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Prescribing  Information: 

Each  white,  oblong,  scored,  film-coated  tablet  engraved  YA"  contains  10  mg  cetirizine 
dihydrochloride.  USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic 
idiopathic  urticaria.  DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  12 
years  and  over:  One  10  mg  tablet  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg 
(1/2  tablet)  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use 
in  pregnancy  and  lactation.  PRECAUTIONS:  Do  not  exceed  recommended  dose, 
particularly  if  driving  or  operating  machinery  DRUG  INTERACTIONS:  To  date  there 
are  no  known  interactions  with  other  drugs. As  with  other  antihistamines  avoid 
excessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness, 
headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  have  been 
reported.  PACKING,  PRICE:  Pack  of  7  tablets  =  £3.95.  LEGAL  CATEGORY:  P. 


PRODUCT  LICENCE  NUMBER:  522  I  /GOO  I  PRODUCT  LICENCE  HOLDER:  UCB  SA 

Pharmaceutical  Sector, Avenue  Louise,  B- 1 050,  Brussels,  Belgium.  MARKETED  BY:  UCB 
Pharma  Limited,  Watford,  Herts,  WD  I  IDJ.DATE  OF  PREPARATION:  February  1997 
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For  further  information  please  contact: 

UCB  Pharma  Limited, 

Star  House,  69  Clarendon  Road,  Watford,  Herts,  WD  I  I  DJ 

Telephone:  (0 1 923)  2 1  1 8 1  I  Fax:  (0 1 923)  229002  ucb-z.^.ib 
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In  terms  of  quality  and  (jiianlily,  ('lie  mi  si 
Dfufjgisl  leads  the  way,  with  the  accredited 
educational  aj  licles  it  carries  foi-  pharmacists 
twice  a  month  in  Pharmacy  Update.  As 
continuing  professional  develo{)n>ent  has  become 
more  of  a  priority  for  the  busy  comnuuiity 
pharmacist,  C&D  has  responded  vvilh  a 
sophisticated  means  for  them  to  remain  abreast  of 
developments  both  in  thera{)eutics  and  practice.  A 
telephone  marking  service  l)acks  up  a  monthly 
question  paper.  Using  it  provides  a  six-monthly 
record  of  achievement,  evidence  of  contact  hours, 
and  it  makes  for  a  far  better  test  of  knowkMlge 
retention  than  a  questionnaire'  inunediately  after 
an  article.  Each  accredited  article  also  includes  an 
action  plan,  encouraging  pharmacists  to  put  into 
practice  what  they  have  learned  from  the  page. 

It  is  gratifying  to  see  recognition  of  this  seivice 
that  C&I)  provitles  to  subsci  ibers  from  the  C'entic 
for  Postgraduate  Pharmaceutical  Education  and 
Training  in  Northern  Ireland  (see  p4).  The  Uentre 
has  moved  to  new  premises  within  the  School  of 
Pharmacy  at  the  Queen's  University  of  Belfast.  The 
NKT^PET  intends  to  utilise  the  "high-(iuality,  easily 
accessible"  form  of  learning  C'd^I)  publishes  by 
paying  phamiacists'  registration  costs.  It  is  the  first 
CPPE  body  to  do  so,  and  no  doubt  others  will  be 
watching  the  uptake  and  outcome  with  interest. 
The  NICPPET's  offer  of  funding  also  extends  to  the 
Certificate  in  Community  Pharmacy  Management 
available  from  C<^D's  publisher,  Miller  Freeman. 
Such  'official'  endorsement  is  an  incentive  to 
ensure  we  keep  providing  quality  matenals. 

Anyone  wishing  to  sign  up  for  Pharmacy 
Update  will  find  an  application  form  in  this  week's 
pull-out  section.  At  S 14. 69  for  12  months,  it  could 
be  one  of  your  better  value  for  money  buys!  As  an 
incentive,  the  first  25  applicants  will  be  sent  a 
limited  edition  Xrayser  clock. 
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NEWS 


NI CPPET  to  defray  education 
costs  through  pharmacy  press 


The  ncwiy-iclocated  and  opened 
t'entie  lor  Postgraduate  Plianua- 
ceutieal  E]<luc  alion  and  Tiaiaing 
in  Norlhern  Ireland  is  to  fund 
pharmacists  using  articles  in 
pharmacy  Journals  which  deliver 
learning  credits  to  continue  their 
professional  development.  The 
available  courses  will  include 
C&D's  Pharmacy  Update  series 
and  Cdiiuiniiiiln  I'Iki  niidcij's 
C'eilificate  in  Community  Phar- 
macy Management. 

Director  Dr  Teny  Maguire  says 
CPPET  intends  to  use  this  high- 
quality,  easily  accessible  fomi  of 
CE  and  will  pay  registration  costs 
for  i)harmacists  to  obtain  credits 
for  learning  from  ap|)ropriate 
magazines.  "This  facility  will 
come  into  operation  inuuediately 
and  will  cover  1997  courses."  The 
pharmacy  management  course 
will  attract  50  j)er  cent  funding. 

Clive  Gowdiy,  permanent  sec- 
retai-y  of  the  NI  Department  of 
Health  &  Social  Security,  when 
opening  the  Centre  at  the 
Queen's  University,  Belfast,  on 
March  26,  said:  "Its  opening 
marks  a  further  development  in 
the  provision  of  pharmaceutical 
education  and  training,  and  is  a 
very  positive  commitment  to- 
wards the  continued  achieve- 
ment of  high  professional  stan- 
dards in  the  province. 


"Pharmac'eutical  care  and  med- 
icines management  are  essential 
elements  of  the  pi  imaiy  care  pro- 
vision, anil  to  be  -  and  to  remain  - 
relevant  and  ai)i)ropriate  they 
nuist  be  suppoited  by  education 
and  research,"  Mr  Gowdiy  contin- 
ued. "They  must  be  subject  to 
audit  to  ensure  that  they  aie  pro- 
vided in  the  most  effective  way." 

Mr  Gowdiy  said  he  hoped 
CPPET  would  be  able  to  generate 
income  from  the  Centre's  self- 
study  publications  and  thereby 
increase  resources  within  the 
phaniiacy  education  budget. 


CPPET  has  been  relocated  to 
Queen's  University  from  the 
DHSS  and  is  now  headed  by  Dr 
Maguire,  who  took  up  his 
appointment  at  the  beginning  of 
March.  Director  of  the  School  of 
Pharmacy  Professor  James 
McP]lnay  said  the  initial  contract 
between  the  School  and  the 
DHSS  is  for  five  years.  "We,  how- 
ever, envisage  that  the  relation- 
ship will  continue  indefinitely  ... 
That  will  depend  on  the  deliveiy 
of  the  conuiiissions  drawn  up  by 
the  DHSS  on  an  annual  basis. 
With  the  quality  of  the  staff,  I 


The  opening  of  the  NI  Centre  for  Postgraduate  Pharmaceutical 
Education  and  Training  in  its  new  location  at  the  Queen's  University  of 
Belfast.  Pictured  with  the  CPPET's  new  director,  Dr  Terry  Maguire 
(second  left),  are  the  directors  of  the  other  UK  CPPEs.  From  left  to  right: 
Rosemary  Parr  (Scotland),  Ann  Lewis  (England),  Dr  David  Temple 
(Wales)  and  Peter  Wilson  (England) 


believe  that  we  will  fulfil  those 
commissions  and,  further,  pro- 
vide leadership  nationally  and 
internationally  in  the  arena  of 
professional  education  and  train- 
ing of  pharmacists." 

Chairman  of  the  CPPET  boai  d 
and  president  of  the  Pharmaceu- 
tical Society  of  Northern  Ireland 
Dorothy  Graham  said  the  Centre 
was  made  up  of  representatives 
of  all  pharmaceutical  bodies  and 
was  committed  to  ensuring  that 
all  registered  pharmacists  ful- 
filled the  minimum  30  hours 
annual  CE  recommendation. 

"Tlie  concept  of  lifelong  learn- 
ing has  to  be  instilled  at  student 
level  and  become  an  integral  part 
of  competent  professional  prac- 
tice now  that  our  role  is  being 
extended  into  so  many  diverse 
areas,"  she  said. 

Dr  Maguire  outlined  some  key 
points  of  CPPET  strategy: 

•  to  produc-e  a  strenuous  cur- 
I'iculuni  for  hospital  and  commu- 
nity pharmacists  so  that  their 
system  of  work  develops  their 
own  professional  competencies 

•  to  support  practice  research 
t  hat  trains  for  practice 

•  to  continue  to  produce  quality 
distance  learning  materials 

•  to  ensure  equal  and  easy 
access  to  the  CPPET  for  all 
])harmacists. 


Drug  addict  regulations  to  be  changed 


Doctors  will  no  longer  be 
retiuired  to  send  details  of  i)eoi)le 
they  suspect  to  be  addicted  to 
controlled  drugs  to  the  Home 
Office,  as  of  May  1. 

The  iJi  ohibit  ion  of  doctors  sup- 
plying or  prescribing  cocaine, 
diamorphine  and  dipipanone  for 
such  persons,  except  under  the 
licence  of  the  secretaiy  of  state. 


will  be  re-enacted  from  this  date. 

In  a  letter  dated  March  27,  the 
Home  Office  chief  inspector  says 
that,  under  The  Misuse  of  Drugs 
(Supply  to  Addicts)  Regulations 
1997,  the  section  of  the  Misuse  of 
Drugs  (  Notification  of  and  Supply 
to  Addicts)  Regulations  1973 
dealing  with  notification  of 
addicts  will  be  revoked.  Instead, 


the  part  of  the  1973  Regulations 
dealing  with  supply  to  addicts  will 
be  re-enacted  with  modifications. 

The  Addicts  Index  was  closed 
on  March  31,  meaning  it  will  not 
be  possible  to  nin  checks  on 
addicts'  names.  However,  doc- 
tors are  encouraged  to  contact 
the  NHS  regional  or  the  Scottish 
Drug  Misuse  databases. 


Selected  list  aiendments  effective  from  July  1 


About  300  produtts  will  no 
longer  be  prescribable  on  the 
NHS  fiom  .luly  1  under  the  MNH 
(Genera!  Medical  Semces) 
Amendment  (No  2)  Regulations 
1997  (SI  No  981;  the  Stationeiy 
Office,  S2,40). 

The  viist  majority  are  un- 
hcensed  supplements  which  the 
ACBS  statetl  last  year  were  of 
unproven  therapeutic  value  or 


had  more  et-onomic  alternatives. 
But  the  list  of  non-prescril)able 
products  includes  several  over 
the  counter  antihistamines  - 
Aller-eze  and  Aller-eze  Plus,  Clar- 
ityn  Allergy,  Hismanal  10s,  Piri- 
ton  Allergy,  Pollon-eze,  Seldane, 
Tiiludan  P'orte  7s  and  Zirtek  7s  - 
as  well  as  about  30  skin  prepara- 
tions, including  Oxy  5  and  10 
acne  lotions,  Daktarin  cream  and 


powder,  Tinaderm  cream,  and 
Derbac-  V  and  Prioderm  sham- 
poos. Nytol  and  Sominex  will  not 
be  prescribable,  nor  will  Earex 
ear  drops,  Imodium  capsules  8s 
and  12s,  and  Kat)pectate. 

As  proposed  last  autumn, 
Logado,  Nicorette  nasal  spray 
and  Nicotinell  gum  join  the  other 
nicotine  replacement  therapies 
as  blacklisted. 


Surgichem  launches 
consumer  division 

Siu'gii  hem  has  set  up  a  new  con- 
sumer division  to  develop  med- 
ication management  semcesand 
products  which  conuiiunity  phar- 
macists can  sell  to  the  public. 

It  has  been  trialling  the  Paquet 
medication  organiser  for  people 
taking  regular  but  fairly  straight- 
fomard  medication.  The  pocket- 
size  compliance  aid  carries  a 
week's  supply  and  is  filled  by 
patients  and  is  suitable  for 
schoolchildren.  Surgichem  is 
hoping  to  launch  the  device  for 
OTC  sale  in  about  a  month's  time. 

Another  semce  being  devel- 
oped is  aimed  at  the  growing 
number  of  elderly  people  on  mul- 
tiple medication  who  are  not  eli- 
gible for  MDS  or  state-funded 
compliance  schemes.  Pharma- 
cists would  be  able  to  sell  them  or 
their  carers  a  comprehensive 
medication  management  system. 
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Medicine  name  changes  highlighted  by  The  Daily  Telegraph 

The  Ihiilii  'Dlfijiiijili  (licw  :iltcii        |  ili.ini  ia(  isis  ns  I  ii'iiiu  ci  hk  ci  ik  ■(!       ii;inii' I       c  I  hi' iik  liisl  iv  s('\"ci  ;il 


lion  Ihis  week  lo  the  iKinics  of 
many  iiu'ciicincs  thai  will  he  cliaii.u;- 
ini*  from  .laniiary,  1111)8,  lo  contijly 
wilh  an  KC  dirtH-tive.  Adrenaline 
will  beronie  epinephrine  and  liu;- 
nneaine  will  he  lidocaine 
The  artiele  reporls  doc  tors  and 


I  lial  I  111'  Chanel's  will  i  aiisc  r(  m 
riisidii,  e\eii  lliiiiiuli  hiilli  iiaillcs 
will  ai>|H'ar  on  ihr  lahcl  loi  a 
tiansitional  iieiiod 

It  was  a  I'.lilMlahellin.uand  Icarid 
directive  which  reiinired  (he  inlm- 
duction  of  a  coninion  approNcd 


\cars  lo  coiiipiv  A  1  lol  I  Medicines 
All  Inloriiial loll  l.ellei  (\ii 
Seplember/Ocloliei,  1!!!):"))  listed 
liiilisli  a|)pro\'ed  names  (liANs) 
which  uiiiilil  lie  chaniiinf*  to  inter- 
national non-proprietary  names 
(rlNNs). 


Abbre\iated  list  ofBANs 
which  differ  from  rINNs 

•  Adrenaline  I  ^piiiephniie 
9  Ainel  hocaiiie  Teliacaiiie 

•  Amy  l(>l>ai'l>it  one 

Aiiiol>arl>ilal 

•  Hendrollna/.ide  - 
rieiiilioniiliiellia/.ide 

•  Heiixliexol     'I'l  llie\yplieniil\ I 

•  linloharliilone  Hiilohailnlal 

•  Deslerrioxainine 
I  lelciiixainiiie 

•  Dicycloiriine     I  Mi  \  i  li  i\  ei  ine 

•  I'lnrandrenalone 

l''liidio\yi  oiliilc 

•  llexaniine  hippiiiale  = 

Mel  lielianillie  lllpplll.lle 

•  Hydroxyurea 

ll\ihii\yiaii.aiiilde 

9  lodipaniide     AdipH  uline 

•  l>i^no('ain(>  Liilocaiiie 

•  Lysnride  Lisiiiide 

•  Met  hot  rinieprazine  = 
Le\  I  iniept  I  miazine 

•  Met  liylplienol)arl)il  one 
Mel  liylplieiii  ihai  I  ulal 

•  Noradrenaline 

Xoleplliephrine 

•  Oeslradiol     llsl  lailii  il 

•  Oxet  lia/aine     '  ixelai  aiiie 

•  Saicatonin     i  alciioinn 

•  Stilboestrol 

I  )iel  liylsl  ilhesi  nil 

•  Ti-iiiieprazine  Aliineinaziiie 


MCA  seeks  views  on  patient  packs 


The  Medicines  ( 'onliol  A.yency  is 
seeking  comments  on  proposals 
laying  down  the  ([uaiitities  phar- 
macists can  snpply  as  patient 
packs. 

Pioposed  amendments  lo  llu' 
POM  ( )rder  U»8:!  will  allow  piiar- 
macists  to  supply  a  whole  ])atient 
pack  or  number  of  packs,  unless 
llie  prescriber  has  given  precise 
diri'ctions  that  an  exact  quantity 
must  be  dispensed.  The  amend- 
ments would  ensure  I  hat  the 
liharmat  ists  did  not  breach  tlie 
Medicines  Ai1  requirement  to 
dispense  the  exact  quantity  pre- 
scribetl.  The  changes  will  be 
mcoiporated  in  doctors'  and 
pharmacists'  Terms  of  Senice, 
for  whicli  further  t-onsiiltalion 
w  ill  take  place. 

The  circumstances  in  which 
pharmacists  will  be  allowed  to 
•'iipply  an  amoimi  ol  hei  iliaii  I  hat 
prescribed  are; 


•  when  a  doeioi  piescribes  one 
or  several  months'  courses  of 
treatment,  but  ])resciibes  for  :!() 
days  when  the  patient  pack  is  for 
12S  days  (or  multijiles)  -  and  \  ice 
versa 

#  when  a  docloi  prescribes  a 
(luantily  within  a  clearly-defined 
lange  around  the  available 
patient  pack.  I*'oi  example.  10 
per  c-ent,  I'l  |)ei  cent  m  20  per 
cei>t. 

By  using  the  fi  act  lire  sign  #, 
prescribers  will  lie  ai)le  to  indi- 
cate that  the  exact  quantity  pie- 
scribed  must  be  dispensed. 

Pharmacists  will  be  able  to 
sni)ply  certain  medicines  in  the 
size  nearest  to  ilie  qiianlity 
orderi'd,  if  the  medicines  are 
available  only  In  packs  wliich 
cannot  be  opened  without 
adversely  affect  mi;  salely  and 
quality.  These  include  sterile, 
effen  escent .  hy  .moscopic  or  \  is- 


coiis  pioihicls  and  medicines  m 
caleiidai  |iacks  oi  special  con- 
tainers. In  I  hese  |)art  iciilar  cases, 
the  #  sign  on  the  prescription 
could  be  disregarded. 

If  the  prescrii)tion  were  tor  a 
drug  specified  in  Schedules  2  or  :i 
lo  the  Misuse  of  Drugs  Regula- 
iioiis,  pharmacists  would  not  be 
alile  to  translate  the  prescriptii  )ii 
into  patient  pack  ciuantities. 

The  i)roposaIs  would  apply 
e(|ually  to  NHS  and  i)ri\ate  pre- 
scriptions. iMiieigeiicy  supply 
arrangements  lor  P(  )Ms  would 
conliiiiie  as  they  are  now 

The  consultation  letter 
(MLXiJtj)  says  that,  by  cMiabling 
liharmacists  to  disjiense  a  differ- 
ent qiiaiiiily  from  that  pre- 
scribed, ihe  chang("s  do  not  i  ie- 
ale  ailiiillolial  burdens  on  busi- 
nesses but  ha\e  poleiitial  bene- 
fits ill  increasing  the  number  of 
occasions  on   which  piescri])- 


lioiis  ran  be  met  Willi  whole 
rather  iliaii  biokeii  pai  ks,  llow- 
i>ver,  anyone  belie\  ing  that  costs 
are  likely  li  i  increase  is  iii\  ited  lo 
subltill 

(  oiiiiiii'i  il  s  on  the  I II 1 1]  II  isals 
should  be  selil  lo:  Tasneem 
Baloch.  Poom  1(120,  Medicines 
Control  Agency,  Market  Towers, 
1  Nine  t]lms  Lane,  London  SWS 
r>N(.^,  by  May  Hi. 

•  Representatives  of  the  Phar- 
maceutical Sen'ices  Negotiating 
Committee  and  the  Royal  Phar- 
maceutical ,Siii  iel\  were  liieeliiig 
latei  this  week  to  discuss  the 
|iroposals.  bill  the  PSNC's  gen- 
eral secretary.  Stephen  Axon, 
was  not  antici()ating  any  proli- 
lenis  arising. 

The  PSNC's  major  concern 
was  the  issue  of  ])harniacists'  lia- 
bility for  not  [irox'iding  jiatieiit 
information  leafiets  if  packs  had 
to  be  split. 


The  tenth  edition  of  Chemist  &  Druggist's'Gulde  to  OTC  Medicines'  for 
pharmacists  and  counter  assistants  is  to  be  delivered  with  this  issue. 
The  'Guide'  is  intended  as  a  comprehensive  listing  of  P  and  GSL 
licensed  allopathic,  herbal  and  homoeopathic  medicines  intended  for 
promotion  over  the  counter  The  40  therapeutic  categorv  sections 
include  general  introductions  and  'remember  boxes'.  This  edition 
includes  a  new  section  for  serum  cholesterol-lowering  products. 
Subscribers  may  obtain  further  copies  for  £7.50  each  by  sending  a 
cheque  made  payable  to  'Miller  Freeman  Ltd'  to:  Jan  Powis,  C&D, 
Miller  Freeman  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 1 RW. 


Tories  to  spend  more  on  NHS? 


The  Consen'atnes  lia\e  con- 
firmed their  plan  to  increase 
spending  on  the  NHS  in  real 
terms  "year  by  year"  in  the  next 
parliament  in  the  Party's  election 
manifesto. 

Tlie  election  manifesto  also 
commits  it  to  see  through  the 
reforms  c-ontained  in  the  PrimaiT 


Care  Act.  including  extending 
nationwide  plans  to  allow  nurses 
to  prescribe  a  wider  range  of 
drugs. 

The  Toiy  blueprint  for  a  future 
( iovemment  contains  no  specific 
references  to  the  community 
pharmac-y  or  hospital  pharmacy 
sectors. 
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PERSONAL  OPINION 


'New  Labour'  for  a 
New  Age  in  pharmacy? 


What  can  the  general 
election  offer 
pharmacists?  A  Tory 
victory  promises  more  of 
the  same,  but  Labour 
offers  a  clean  slate  and 
a  real  chance  to  change 
the  way  contractors  are 
paid,  argues  a  senior 
community  pharmacy 
manager 

So,  .]ohn  Major  has  fiiuilly 
named  the  day,  and  the 
electorate  has  the  chance 
lo  dehver  a  verdict  of  'time 
for  a  change'  or  'better  the 
devil  you  know'.  Outside  the  gen- 
eral thnist  of  policies  which  will 
be  i)ut  before  us,  pharmacists 
and  pharn\acy  contractors  might 
be  asking  themselves  whether 
the  election  offers  any  real 
choices  for  the  profession  and  its 
l)lace  in  healthcare. 

Don't  expect  miracles  -  those 
phannacy  leatlers  who  like  to 
pore  over  Department  of  Health 
documents  for  the  'ph'  word  will 
probably  be  disappointed  if  they 
attempt  to  apply  a  similar  zeal 
when  examining  the  manifestos 
of  the  major  parties.  In  the  over- 
all scheme  of  t  hings,  we  are  a  low 
priority. 

The  general  issue  of  primary 
care,  however,  is  more  likely  to 
be  on  the  election  agenda.  The 
Conservatives  have  set  out  their 
plans  for  primary  care  in  the 
White  Papers  published  at  the 
end  of  1!)96.  Pharmacy  was 
prominent  in  two  of  them,  with  a 
professed  willingness  to  explore 
an  ex])ande{l  role  for  the  profes- 
sion in  me<iicines  management 
and  multidisciplinary  working 
on  medicines  issues.  Already, 
this  willingness  has  been  trans- 
lated into  the  projects  examining 
the  issues  of  repeat  dispensing 
and  compliance  sui)port. 

However,  the  cunent  secre- 
tary of  state's  words  of  encour- 
agement and  supi)ort  are  not 
matched  t)y  any  commitment  to 
develop  fiiuding  streams  to  sup- 
port any  successful  project  woi  k 
and  translate  it  into  a  full-blown 
service.  Pharmacists  coukl  be 
forgiven  for  feeling  that  the 
underwhelming  response  from 
most  health  authorities  to  test  ing 


the  new  powers  they  have  been 
given  to  use  drugs  bill  money  to 
I)ay  pharmacists  to  support  pre- 
scribers  was  more  likely  to  be 
the  shape  of  things  to  come. 

Meanwhile,  in  the  real  world, 
I  he  panlomime  t  hat  is  the  phar- 
macy r  emuneration  negotiation  is 
being  played  oirt  again.  Those 
who  can  be  bothered  with  such 
Ihirrgs  tell  me  the  LPC  dinner  is  an 
opulent  occasion,  a  chance  to 
meet  arrd  greet  the  movers  and 
shaker  s,  the  civil  servants  and  the 
dignitaries  from  other  profes- 
sions, the  MPs  and  the  peers  of 
the  realm.  A  Government  minis- 
ter -  and  this  year'  it  was  Mr-  Dor- 
rell  himself  -  delivers  a  homily 
praising  the  profession  for  its  effi- 
ciency and  contribution  to  the 
NHS.  The  Phannaceutical  Ser- 
vices Negotiating 
Committee  chair- 
man responds  with 
a  few  polite  digs. 

The  second  act 
of  the  pantomime 
comes  a  few  weeks 
later,  when  the 
offer  letter'  arrives 
in  Aylesbirry.  A 
miserly  offer  is 
made,  dressed  irp 
with  all  the  fluff 
and  flattery  of  the 
grand  occasion.  If 
we  ar  e  to  judge  the 
Tories  on  their 
deeds,  r  ather  than 
their'  words,  bar- 
ring some  miracle 
conversion,  a  Con- 
servative victory 
on  May  1  i:)rornises 
more  of  the  same, 
no  nratler  how  it's 
dressed  up. 

So  would  Laboiu'  be  any  bet- 
ter'.^ Historically,  the  onrens  are 
prorrrising.  Pharmacy  has, 
believe  it  or  not,  done  compara- 
tively well  under  Labour  admin- 
istrations. However,  if  you  can 
remember  back  that  far,  those 
Labour  administrations  were,  of 
course,  'Old  Labour'  and  the 
prospective  chaircellor  of  the 
exchequer  in  the  reborn  'New' 
party  seems  determined  to  be 
tougher  on  spendirrg  than  the 
current  postholder-. 

LIrrfortunately  for  Chris  Smith, 
the  man  who  would  be  Labour 
health  secretary,  his  brushes 
with  pharmacy  so  far  have  not 
been  auspicious.  You  may  have 


seen  press  reports  of  the  Boots- 
sponsored  primary  care  confer- 
ence he  addressed  recently, 
where  after  a  45-minute  perora- 
tion, he  only  managed  to  find 
some  vague  phrases  of  support 
for  the  profession's  endeavours 
after  prompting  via  a  question 
from  the  floor!  Kevin  Barr  on,  the 
prospective  health  minister, 
shows  a  bit  more  pronrise.  At  a 
pharmacy  conference  in  Birnr- 
ingham  in  November,  he  seemed 
to  have  a  better  grasp  of  the 
issues,  although  this  may  have 
been  down  to  briefing. 

Sadly,  we  all  know  what  that 
n\ight  mean,  but  for  pharmacy 
the  Labour  tyros  have  one  useful 
advantage  over  the  Conserva- 
tives. If,  as  it  appears,  the  PSNC 
is  treated  by  the  current  ministe- 
rial incumbents 
with  increasing 
cynicism  each 
year,  it  must  be 
time  for  a 
change.  The  el- 
ection of  a 
Labour  Govern- 
ment would 
provide  an  op- 
portunity for  a 
clean  slate  ap- 
proach to  nego- 
tiations, and, 
with  new  min- 
isters finding 
their  feet,  it 
would  also  pro- 
vide an  oijpor- 
tirnity  for  the 
PSNC,  if  it  has 
I  he  wit,  t  o  t  ry  to 
urake  the  rurr- 
ning.  The  por- 
tents for  such 
however,  are  not 


The  only  group 
interested  in 
developing  a 
remuneration 
agenda  for  the 
20th  century  is 
theRPSGB.And 
it's  not  really  its 
place  to  do  it 


an  approach 
good. 

The  current  renrurreration 
package  is  ill-balanced  arrd  inai)- 
propriate.  It  puts  far  too  much 
emphasis  on  volume  and  is  at 
odds  with  everything  the  Wliite 
Papers  set  out  to  achieve  -  and,  in 
the  primary  care  direction  at 
least,  Labour  is  unlikely  to  change 
tack  significarrtly,  although  it  may 
tinker'  with  the  administration. 
WIrile  jihannacists  contirrue  to  be 
paid  for  processing  bits  of  paper, 
we  will  stnrggle  to  enter  any  New 
Age  where  patient-centred  ser- 
vices are  rewarded. 

Yes,  the  prescriptions  have  to 
be  shifted,  but  where 's  the  incen- 
tive to  do  anything  else".'  We 


know  where  the  money  can 
come  from  -  a  share  in  the  bene- 
fits of  making  a  greater  use  of 
pharnraceutical  skills.  But 
Where's  the  programme'?  Is  any- 
one examining  approaches  from 
overseas  -  can  we  learn  anything 
from  Ireland,  where  they  have 
just  introduced  payments  for 
non-dispensing'?  Do  those  coun- 
tries where  managed  car  e  oper- 
ates more  extensively  have  any- 
thing to  offer'?  Would  capitation 
hold  any  benefits  for  certain 
patient  groups'?  Can  we  build 
models  for'  compliance  support 
within  the  existing  stnic  ture  or 
do  we  need  a  new  one'? 

As  far  as  I  can  see,  the  only 
gr'oup  remotely  interested  in 
developing  a  remuneration 
agenda  for  the  late  20th  centiuy, 
let  alone  the  21st,  is  the  Royal 
Pharmaceutical  Society.  And  it's 
not  really  its  place  to  do  it,  is  it'? 
However,  put  yourselves  in  its 
shoes  for  a  minute.  If  you  have 
set  yourself  the  task  of  cement- 
ing pharmacy  within  the  health- 
care system,  and  the  cirrrent 
remuneration  system  is  the 
greatest  barrier  to  achieving  that 
and  those  responsible  for  negoti- 
ating remuner  ation  do  not  seem 
overburdened  with  new  ideas, 
then  what  are  you  to  do? 
Attempting  to  stimulate  the 
debate  might  be  a  good  start. 

I  gather  the  reports  from  the 
LPC  Conference  do  not  really  do 
justice  to  the  spat  between 
Messrs  Curphey  of  the  Society 
and  Dove  of  the  PSNC.  Whether 
Mr  Curi)hey  was  offering  a  gen- 
uine olive  branch  I  do  not  know, 
but  starrdoffs  help  no  one.  With 
the  DoH  obviously  keen  to  sup- 
port a  radical  agenda  for  phar- 
macy akin  to  that  being  shaped  in 
the  Society's  New  Age  pro- 
gramme -  and  let's  pretend  it's 
because  deep  down  it  knows 
pharmacists  can  make  a  real  dif- 
ference -  the  PSNC  could  find 
itself  left  on  the  sidelines.  That 
would  be  in  nobody's  interest. 
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Repeat  dispensing  - 
we  need  it  now! 

Locally,  icIaliDMs  with  (il's  arc  al 
tui  all-time  low  I  have  roslctcil 
positivo-  relations  over  tiie  yeais, 
often  taking  the  initiative,  but  to 
no  avail.  Now  I  find  youngci-  (IPs 
treat  me  and  my  professional  lolc 
with  contempt.  I  I'egret  to  say  that 
in  some  instances  I  find  tlunr  atti- 
tude condescending  and  anogant. 

In  response  to  picssure  from 
the  health  hoards,  doctors  are 
attempting  to  cut  hack  on  costs. 
The  medicines  hill  is  now  the 
number  one  enemy  of  the  <ll'  In 
an  illogical  attempt  to  provide 
more  money  for  surgical  opera- 
tions they  are  aggressively  attack- 
ing ding  costs.  I  am  cynical  about 
monies  saved  in  the  shoi1-lerni 
and  certain  that  medical  costs  will 
increase  if  this  [jolicy  is  pursued. 

I  pride  myself  on  providing  a 
(inalily,  professional  servic(\ 
Often  regular  customers  will 
obtain  'emergency  supplies'  ol 
repeat  medicines  before  set'ing 
their  (IP  I  know  that  in  the 
surgeiy  the  repi'at  pri'scrii)tion  is 
issued  by  a  recei)ti()nist,  ;ui(l  I  am 
better  <|ualitie(l  to  do  that  Job. 

Now  I  find  that 
younger  GPs  treat 
me  and  my 
professional  role 
with  contempt 

We  have  hatl  a  few  aggressn  e 
telephone  c;ills  from  GPs  on  this 
issue,  asking  us  not  to  issue 
repeats  and  to  inform  the  patient 
to  contact  the  surgery  tlrst.  Igno- 
rance of  the  law  was  highlighted 
by  one  practice,  whit-h  recentlv 
sent  a  letter  to  all  local  pharma- 
cists stating  that  it  was  illegal  to 
])rovide  patients  with  medicines 
this  way.  So  long  as  the  request 
hilfils  criteria  set  out  in  the  Code 
of  Ethics  aiid  the  Medicines  Ac  t 
(iS,  I  can  dispense  the  medicine 
I  responded  assertively  -  some 
thing  I  have  never  done  before.  I 
refused  to  discuss  the  matter  with 
the  practice  manager  and  insisted 
on  the  senior  partner  I  was 
received  warmly,  thmiked  for  my 
sterling  suppoil  in  the  past  and 
assured  the  letter  was  not 
intended  to  offend,  but  rather  to 
lu'lp  with  practice  administration 
Lack  of  contact  with  our  med- 
ical colleagues  is  causing  our  pro- 
fession to  fall  behind.  A  repeat 
dispensing  seiAice  has  been  dis- 
cussed for  over  20  years.  We  need 
it  now! 

Wrilirn  hi/ (I  iiriiiiisiiifi  Xorllirni 
Irdanil  cinininnii I ii  pl/ii niiiicist. 


A  system 
that  is  based 
on  fear 


It  does  seem  that  Practice 
Resource  Systems  is  trying 
hard  to  overcome  the  very 
serious  objections  posed  by 
pharmacists  to  its  Health  Plus 
prescription  transfer  system 
(C&D  March  29..  p4).  However, 
I  am  still  concerned  that  the 
company,  and  our  negotiators, 
are  more  interested  in  dealing 
with  the  broader  professional 
issues  rather  than  tackling  the 
real  problems  such  a  system 
would  pose  to  competing 
pharmacies  at  the  local  level. 

As  I  have  said  before, 
electronic  transfer  of 
prescriptions  and  its  de  facto 
patient  registration  will  cause 
a  fundamental  and  irrevocable 
change  to  the  practice  of 
community  pharmacy.  The 
change  will  not  have  been 
initiated  by  professional 
evolution  or  by  political 
direction,  rather  it  will  have 
been  by  the  simple  expedient 
of  commercial  necessity. 
Pharmacies  will  have  no 
choice  other  than  to  join  the 
system  and  then  to  actively 
compete  with  one  another  for 
the  registration  of  patients. 

PRS  has  shown  what  can  be 
achieved  by  computer 
technology,  but  its  Health  Plus 
system  of  electronic  transfer 
of  prescriptions  has  now 
assumed  an  importance  far  in 
excess  of  its  true  professional 
significance  by  being 
promoted  on  the  back  of  fear. 
The  fear  of  losing  out  in  a 
system  that  still  irrationally 
only  rewards  pharmacists  by 
the  numbers  game  of 
prescription  dispensing. 

The  probability  of  this 


Meal. 

Reflections 


system  being  changed  remains 
remote.  Meanwhile,  the  NHS 
Executive's  advice  that  neither 
doctors  nor  pharmacists 
should  sign  up  with  Health 
Plus  still  stands.  And  it  must 
remain  so  until  a  properly 
controlled  trial  has  not  just 
demonstrated  the  technical 
feasibility  of  the  scheme  but 
has  satisfied  the  essential 
requirement  of  a  level  playing 
field  for  all  contractors. 

Do  products 

self-destruct 
on  expiry 

dates? 

No  matter  the  product, 
everything  these  days  has  an 
expiry  date,  and  from  the 
reaction  of  most  customers 
they  are  convinced  that  it  will 
self-destruct  at  the 
appropriate  moment! 

The  problem  of  stock 
rotation  does  concentrate  the 
mind  and  as  an  incentive  to 
reduce  stock  levels  a  looming 
expiry  date  has  no  equal,  but  I 
often  wonder  how 
manufacturers  determine 
these  dates. 

Recently,  Dotty  was  cleaning 
the  shelves  and  showed  me  a 
box  of  Dolomite  tablets.  Pure, 
deep-mined  dolomite,  the 
label  said,  a  natural  source  of 
calcium  and  magnesium,  but 
going  out  of  date  at  the  end  of 
July. 

Here  is  a  product  that  has 
survived  in  the  ground 
undisturbed  for  millions  of 
years  until  someone  digs  it  up 
and  puts  it  in  a  bottle.  Then, 
suddenly,  it  expires  this  July 
and  if  I  have  not  sold  it  well  in 
advance  of  that  date  I  might 
just  as  well  throw  it  away. 

But  I  have  a  better  idea.  I 
will  take  out  the  tablets,  grind 


them  back  into  a  powder  and 
spread  them  on  the  mountain 
from  where  they  were  mined.  I 
am  sure  no  one  will  ever  know 
the  difference  and  next  time  I 
will  make  sure  they  have  a 
nice  long  expiry  date.  July, 
20001  perhaps! 

At  last 
someone 
might  listen 

I  am  at  the  sharp  end  of 
patient  confusion  when  it 
comes  to  filling  in  the  back  of 
the  prescription  form,  but  so 
far  I  have  never  been 
consulted  over  its  format. 

I  had  been  resigned  to  the 
continuance  of  this 
bureaucratic  arrogance,  so 
was  both  surprised  and 
pleased  to  receive  a 
prescription  questionnaire 
from  the  NHSE  seeking  my 
views  on  the  prescription  form 
before  its  next  modification. 

It  seems  that  pharmacists' 
cries  have  at  last  been  heard, 
so  despite  the  plethora  of 
questionnaires  I  regularly 
throw  away,  this  is  one  I  will 
willingly  return  and  trust  that 
this  break  from  tradition  will 
now  be  extended  to  other 
genuine  concerns  of 
pharmacists.  And  next  on  the 
list  must  be  the  rules 
governing  the  Drug  Tariff! 

But  1984  has 
come  and  gone 

So  now  we  have  it,  straight 
from  all  three  horses'  mouths 
...  the  definitive  differences 
between  the  opposing  parties 
policies  on  the  future  of 
community  pharmacy  iC&D 
March  29,  p32).  But  who  wrote 
the  script,  George  Orwell? 
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SCRIPIiiPecials 


Counselling  as  effective  as 
fluoxetine  for 'baby  blues' 


Demestril  strengths 

Dermestril  patches  are  available 
in  three  strengths.  The  basic  NHS 
prices  for  packs  of  eight  patches 
are:  25,  £5.75,  50,  £6.35,  and  100, 
£6.99.  The  patches,  indicated  for 
the  treatment  of  oestrogen 
deficiency  due  to  natural  or 
surgically-induced  menopause, 
release  17B  oestradiol  in  a 
smooth  and  sustained  manner. 
Sanofi  Winthrop  Ltd.  Tel:  01483 
505515. 

ScMzoptireniaDay 

The  UK's  first  Schizophrenia  Day 
will  be  held  on  June  3,  inspired 
by  Australia's  Schizophrenia 
Awareness  Week.  The  Day, 
organised  by  education  and 
awareness  campaign 
Understanding  Schizophrenia, 
aims  to  redress  the  stigma 
attached  to  the  condition. 
Understanding  Schizophrenia. 
Tel:  0171  371  1510. 

Genus' generic  captopril 

Genus  Pharmaceuticals  has 
launched  its  generic  version  of 
captopril.  It  is  available  in  56- 
tablet  packs  of  three  strengths: 
12.5mg  (£10.56),  25mg  (£12.03)  and 
50mg  (£20.50). 

Genus  Pharmaceuticals.  Tel: 
01628  414914. 

Cyclo-Progynova  rights 

Asta  Medica  has  acquired  the 
distribution  rights  to  Cyclo- 
Progynova  tablets(1mg  and  2mg) 
from  Schering.  All  orders  should 
be  directed  to: 
Asta  Medica  Ltd.  Tel:  01223 
423434. 

Nystamont  storage 

Nystamont  Nystatin  Sugar  Free 
Suspension  (100,000iu/ml)  can 
now  be  stored  at  or  below  25°C. 
Until  recently,  the  licence 
required  storage  of  the  product 
below  15°C,  but  as  there  has  been 
no  change  to  the  formulation, 
stocks  already  held  can  be  safely 
stored  at  or  below  25"C,  even  if 
the  packagino  states  store  below 
WC. 

Rose:380iH  Pharmaceuticals  Ltd. 
Tei:0irj?W999. 

U'hm  Mitoiycin-C  Kyowa 

Kyov(/a  Haikk«  has  receiwed 
approval  far  an  extended  shelf 
life  of  24  hours  after 
reconstitution  for  IWitomycin-C 
Kyowa  (2mg,  lOmg  and  20mg 
vials). 

Kyowa  Hakko  (UK)  Ltd.  Tel:  0181 
840  4600. 


A  course  of  covin.selliiig  is  as 
elTeclivo  as  fluoxetine  in  treating 
women  suffering  from  ])ostnatal 
depression. 

A  randomised,  controlled,  dou- 
ble-blind study  published  in  the 
Ili  ilish  Mcdicfil  Jduniiil  coni- 
liared  the  effectiveness  of  fluoxe- 
tine and  placebo,  six  sessions 
and  a  single  session  of  cognitive- 
behavioural  counselling,  and  a 
coml)ination  of  drugs  and  coun- 
selling in  women  with  postnatal 
depression. 

Of  the  87  women  satisfying  the 
criteria  for  the  study  (depressive 
illness  six  to  eight  weeks  after 
childbiilh),  70  per  cent  com- 
pleted the  12-we(>k  treatment 
course. 

Psychiatiic  morbidity  (mea- 
surement by  interview,  Edin- 
iiurgh  postnatal  depression  scale 
and  Hamilton  depression  scale) 
was  measured  after  one,  U  )ur  and 
12  weeks  of  treatment. 

Highly-significant  imjirove- 
ments  wer  e  seen  in  all  treatment 
groups.  Six  counselling  sessions 

AFT 'may  replace' 
cholesterol  tests  for 
cardiovascular  risk 

Activated  P'actor  Twelve  may 
become  the  new  marker  for  car- 
diovascular risk,  superseding 
current  tests  for  cholesterol  and 
fibrinogen. 

Shield  Diagnostics,  currently 
developing  such  a  test,  beUeves 
clinicians  will  find  it  a  useful  and 
more  acc  urate  tool  in  assessing 
C'VI)  risk  in  the  population. 

Preliminary  data  from  the 
Noithwick  Park  Heai1  Study, 
which  followed  2,500  middle- 
aged  men  for  over  six  years, 
found  that  raised  AFT,  a  blood 
c  lotting  agent,  is  associated  with 
inc  i  eased  risk  for  c  oronary  aiteiy 
diseas(\  In  addition,  the  percent- 
ag(>  difference  in  AFT  between 
individuals  at  low  risk  compared 
lo  those  at  high  risk  was  greater 
than  other  markers. 

Day  to  day  variation  of  AFT 
was  nuic  h  less  than  cholesterol, 
which  meant  ac-curate  results 
from  one  test. 

Shield  is  looking  at  routes  for 
conuiiercialising  the  test. 


were  more  effective  than  a  single 
session  and  women  receiving  a 
placebo  with  a  single  session  saw 
the  least  improvement  c'ompared 
to  other  groups.  Combining  flu- 
oxetine and  six  sessions  of  coun 
selling  did  not  produce  addi- 
tional improvement  and  there 
seemed  to  be  no  advantages  to 
using  them  both. 

The  resi)onse  to  fluoxetine  was 
seen  within  one  week,  suggesting 
that  the  antidepressant  effects  of 
fluoxetine  may  begin  ear  lier  than 
previously  thought.  The 
response  to  six  sessions  of  coun- 
selling was  also  seen  within  the 
week,  even  though  only  one  ses- 
sion had  been  deliverc>d  by  that 
stage. 

The  authors  conclude  that 
women  who  accept  an  anti- 
depressant after  one  week  of 
c  ounselling  will  not  benefit  fur- 
ther from  additional  counselling 
sessions.  However,  in  women 
who  are  reluctant  to  take  nied- 
ication,  a  course  of  counselling  is 
equally  effective. 


Triludan  data  sheet 

A  revised  data  sheet  for  Trilu- 
darVTriludan  Forte/Triludan  Sus- 
l)ensiorr  is  now  available  with 
changers  to  som(>  sections. 
Contra-indications  The  con- 
conritarrt  administration  of  terfe- 
nadine  with  azole  antifungals  or 
rnacrolide  antibiotics'. 
LIse  in  pregnancy  and  lacta- 
tion 'Infants  should  not  be  fed 
l)reast  milk  by  a  patient  r  eceiving 
terfenadine  unless  in  the  opirrion 
of  the  physician,  the  potential 
l)enefits  outweigh  the  potential 
r  isks  to  the  infant'. 
Drng  interactions  Pharmacoki- 
netic data  indicate  that  most 
macrolides  inhibit  the  metabo- 
lism of  terfenadine.  Two  studies 
reported  no  interaction  with  con- 
comitant terfenadine  and  azi- 
thomycin  at  the  doses  studied. 
However,  becairse  of  the  chemi- 
cal similarity  of  cizithomycin  to 
other  macrolides,  use  with  terfe- 
nadine is  not  recommended'. 

'Tcnfenadine  should  not  be 
taken  with  grai)efruit  juice 
because  its  metabolism  may  be 
inhibited'. 

Side-effects  Additions  include: 
rare  cases  of  hepatitis  and  ven- 
tricular tac'hyarrhythmias. 


Felypressin  shortage 

Astra  says  the  current  shortage  of 
Citanest  3  per  cent  with 
Octapressin  (prilocaine  with 
felypressin)  local  anaesthetic  is 
due  to  the  worldwide  lack  of 
felypressin.  Supplies  are  not 
likely  to  be  available  until  later  in 
the  year,  and  until  then  Astra 
recommends  patients  for  whom 
an  adrenaline  solution  is  suitable 
be  given  Xylocaine  2  per  cent 
with  Adrenaline,  and  patients  for 
whom  adrenaline  solution  is 
unsuitable  be  given  Citanest  4  per 
cent  Plain. 

Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 

Securopen  outofstod 

Due  to  a  change  in  production 
sites,  Bayer  is  out  of  stock  of 
Securopen  1g  and  2g.  Delivery  of 
the  2g  is  expected  the  week 
commencing  May  19,  and  of  the 
1g  the  week  commencing  June  2. 
Any  outstanding  orders  for  these 
sizes  will  be  cancelled  and 
pharmacists  notified  when  stock 
arrives  so  that  new  orders  can  be 
placed  and  processed. 
Bayer  pic.  Tel:  01635  563000. 

Rhinolastfor  children 

Rhinolast  nasal  spray,  indicated 
for  the  treatment  of  seasonal  and 
perennial  allergic  rhinitis,  has 
been  granted  approval  for  use  in 
children  of  five  years  and  over. 
The  dose  for  children,  as  in 
adults,  is  one  spray  into  each 
nostril  twice  daily. 
Asta  Medica  Ltd.  Tel:  01223 
423434. 

Gemzar  extension 

Gemzar  (gemcitabine)  has  been 
granted  a  licence  as  first-line 
treatment  in  locally-advanced  or 
metastatic  pancreatic  cancer. 
The  drug,  which  is  currently 
licensed  in  the  UK  for  the 
palliative  treatment  of  non-small 
cell  lung  cancer,  has  been  shown 
to  provide  a  statistically 
significant  survival  advantage 
and  to  improve  disease-related 
symptoms  in  previously  untreated 
pancreatic  cancer  patients. 
Lilly  Industries  Ltd.  Tel:  01256 
315000. 

Cyclophosphamide  prices 

With  effect  from  April  1,  the  basic 
NHS  prices  of  all  sizes  of 
cyclophosphamide  injection  will 
be  increased  as  follows:  200mg  x 
10,  £16.50,  500mg  x  10,  £28.78;  and 
1gx5,  £25.20. 

Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 
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NEW  CONCEPT 


SOLUBLE  CALCIUM 


I 





Recent  research  indicates  that  7  out  of  10 
women  aged  21-47  obtain  less  than  half  the 
recommended  daily  allowance  of  calcium  from 
their  diet.  Many  people  avoid  the  best  source  of 
calcium,  milk,  because  they  believe  it  is  fattening 


Now  there's  a  new  way  to  help  give  your  body 
more  calcium  than  milk...  without  the  fat  or  calories 


Calcium  Clear  is  a  sparkling  calcium-enriched 
water,  scientifically  formulated  with  soluble 
calcium  so  it  is  readily  absorbed  by  the  body. 
Available  in  original  and  pink  grapefruit  flavours 


CALCIUM 


A 


TM 


CALCIUM  DRINK  WITH  SWEETENERS 


AVAILABLE  FROM  YOUR  PHARMACY 


NUTRACEUTICALS 

LIMITED 


™  Tradennark  arid  patar.t  appi: 
for  by  Nutraceoticali  Limifed 


COUNTERDoints 


Emulsified  Cod  Liver  Oil 
passes  the  aftertaste  test 


•  One-a-dav  •  High  Strength 
•  Easier  to  Digest  •  More  Absorbable 
•  Helps  Maintain  Joint  Mobility  tNo  After-Taste 


Wassen  International  is 
launching  Emulsified 
Cod  Liver  Oil  in  tiie  UK. 

Pure  cod  liver  oil  is 
enriched  with  fish  oil 
EPA  (eicosapentaenoic 
acid  )  to  help  maintain 
joint  mobility.  Each 
capsule  contains  120mg 
EPA  and  80mg  DHA 
(docosahexaenoic  acid). 

The  manufacturer 


says  emulsification 
helps  to  make  the  oil 
easier  to  digest  and 
more  absorbable,  with 
none  of  the  aftertaste 
often  associated  with 
fish  oil  capsules. 

The  launch  is  being 
supported  by  a 
promotional  campaign 
in  national  newspapers 
and  women's  magazines, 


including  reader  offers 
for  a  product  trial. 
Consumers  will  be  urged 
to  take  the  'aftertaste 
test'.  Point  of  sale 
material  is  also 
available. 

Emulsified  Cod  Liver 
Oil  capsules  retail  at 
S3.45  for  30. 
Jenks  Group. 
Tel:  01494  442446. 


Medic  Herb  repacks  to  point  up  premium  quality 


A  bright  new  look  has 
been  introduced  for 
Medic  Herbs  from 


Lichtwer  Pharma. 

New  pack  designs  and 
POS  material  reflect  the 


herbal  content  of 
Valerina  Night-Time, 
Valenna  Day-Time, 
Sabalin,  Uvacin, 
Aqualette  and  Revitonil. 

"The  packs  now  depict 
Medic  Herbs  as  premium 
(juality,  highly- 
concentrated  herbal 
medicines,  which  have 
gone  through  proven 
clinical  research  and, 
unlike  the  traditional 
herbal  remedies,  full 
modem  licensing 
authorisation,"  says  Paul 
Kerry,  managing  director 
of  Medic  Herb. 

A  new  SI  million 
advertising  campaign  in 
newspapers  and 
women's  magazines  will 
support  the  range. 
Chemist  Brokers. 
Tel:  01 705  219900. 


Unichem  promotion  goes  skin  deep 


Unichem's  healthcare 
theme  for  April  focuses 
on  remedies  for  skin 
complaints. 

The  campaign  is  the 
latest  in  a  series  which 
encourages  consumers  to 
turn  to  their  local 
independent  pharmacists 
for  advice  and  help  about 
healthcare  concerns. 

Point  of  sale  material 
and  leaflets  are  available 
to  support  the  campaign. 

The  consumer  leaflets 
cover  all  conuuon  skin 


complaints  from  dry  and 
sensitive  skin  to  eczema, 
spots  and  blemishes. 

Discounts  are  available 
across  key  skin  care 
products.  These  include 
Unichem  Magnesium 
Sulphate  Paste  50g, 
Unichem  Hydrocortisone 
Cream  1  per  cent  log, 
Lanacane  creme  30g, 
Oilatum  .Junior  Bath 
Fornuila  30g,  Cream  E45 
125g  and  Bazuka  Gel  5g. 
Unichem  pic. 
Tel:  0181  391  2323. 


Staying  on  the  Aromaball 


Aromaball,  a  new 
aromatherapy  range  from 
Cariad,  is  being  launched 
with  three  aromatherapy 
blends.  Each  blend  comes 
in  a  10ml  frosted  glass 
bottle. 

A  rollerball  method  of 
application  makes  the 
products  simple  to  put  on 
the  wrists,  temples  or 
other  pulse  points. 

"The  pure  essential  oils 
and  grapeseed  oils  are 
easily  absorbed  by  the 


body,  giving  a  therapeutic 
effect,"  according  to 
Cariad. 

The  range  includes  a 
calming  blend  (lavender, 
chamomile  and  vetivert) 
for  stress,  soothing 
(rosewood  and 
peppermint)  for  headache 
and  uplifting  (lemon, 
lavender  and  rosemary) 
for  travel  (rsp  £2.99  each). 
Network  Management 
Ltd. 

Tel:  01252  351100. 


Tuning  in  to  Tums  for  the  first  time 


Smithkline  Beecham  is 
supporting  its  Tiuus 
indigestion  remedy  with 
a  radio  cami^aign 
for  the  first  time. 

The  company  is 
spending  S650,00() 
on  nationwide 
advertising,  which 
will  be  on  the 
aimaves  for  the 
next  five  weeks. 

New  packaging 
has  also  been 
introduced  for  the 
brand.  Packs 
feature  new  fruit 
graphics  to 
highlight  the 
product's 
tastiness.  Its 
calcium  content  is 
now  clearly 
flagged  on-pack. 

Pack  codes  will 
not  be  changed  on 
the  new  packaging 
to  avoid  any 
inconvenience  to 
retailers. 
Smithkline 


Beecham  Consumer 

Healthcare. 

Tel:  0181  560  5151. 
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Canesten  Combi 


Awarded 


Best  New  Product  Launch. 


(A  bitter  pill 
for  the  competition.) 


Independent  pharmacists  all  over  the  country  voted  Canesten 
Combi  best  new  product  launch*  beating  a  short  list  of  products 


including  Diflucan  One. 


Unlike  oral  treatments  Canesten  Combi  clears  thrush  without 


drug  interaction  and  is  more  effective  than  fluconazole^/The 
cream  starts  relieving  the  itch  immediately  and  a  single  pessary 


clears  the  infection  fast. 


A  combination  that  is  sure  to  go  on  winning  votes.  And  sales. 


CLOTRIMAZOLE  -  ONE  500MG  PESSARY  WITH  APPLICATOR  AND  20G  1%  CREAM 
CANESTEN  1  PESSARY 

CUNICALLY  PROVEN  TO  TREAT  THE  CAUSE  OF  THRUSH 
(VAGINAL  CANDIDIASIS) 
CANESTEN  1%  CREAM 

SOOTHES  AND  REUEVES  THE  ITCHING  CAUSED  BY  THRUSH 


'Medicine  category  at  the  Independent  Communitv  Pharmacist  Effective  Marketing  Awards  1996  **  Source  Wooliey  PD,  Higgins  SP,  Br  J  Clin  Pharmacother,  1995, 

bridged  Prescribing  Information.  Presentation:  One  Canesten  1  pessary  (containing  500mg  clotrimazole  BPI  plus  a  20g  tube  of  Canesten  1%  cream  Icontaining  10%  clotrimazole  BPI  Uses  Pessary  for  candidal  vaginitis;  cream  for 
sociated  vulvitis  and  to  treat  the  sexual  partner  to  prevent  reinfection  Dosage  and  Administration  Adults  The  pessary  should  be  inserted  intravaginally.  preferably  at  night,  using  the  applicator  provided.  The  cream  should  be 
plied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  reinfection  Children  Paediatric  usage  is  not  recommended  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and 
ecautions  Medical  advice  should  be  sought  if  this  is  the  hrst  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  Before  use,  medical  advice  must  be  sought  if  any  of  the  following  are  applicable:  More  than  two  infections 
candidal  vaginitis  in  the  last  six  months:  previous  history  of  a  sexually  transmitted  disease  or  exposure  to  partner  with  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years:  known 
persensitivity  to  imidazoles  or  other  vaginal  anti-fungal  products  Do  not  use  if  the  patient  has  any  of  the  following  symptoms,  whereupon  medical  advice  should  be  sought:  Irregular  vaginal  bleeding:  abnormal  vaginal  bleeding  or 
blood-stained  discharge:  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria:  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment:  fever  or  chills:  nausea  or  vomiting,  diarrhoea: 
ul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor  Side-effects  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions 
ly  occur  Use  in  Pregnancy  Only  when  considered  necessary  by  the  clinician  If  used  during  pregnancy,  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibilit\'  of  mechanical  trauma  Legal  Category  P. 
ckage  Quantities  and  Basic  NHS  Cost  1  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  1%  cream  An  applicator  tor  the  pessary  is  included.  £4  25  Produce  Licence  Numbers  Cream  \%  Q010,'0016R:  500mg  Pessary 
10  0083  Further  information  available  from  Bayer  pic.  Pharmaceutical  Division,  Bayer  House.  Strawberry  Hill,  Newbury,  Berkshire  RG14  IJA  Telephone  1016351 563000  Date  of  Preparation  July  1995  £■  Bayer  pic,  March  1997. 


®  REGISTERED  TRADEMARK  OF  BAYER  AG     BAYER  AND 


ARE  TRADEMARKS  OF  BAYER  AG. 


liUUIMItHfUINIb 


Prevention  better  than  cure 


Smithkline  Beecham  is 
relaunching  Oxy  Daily 
Cream  as  Oxy  Clearout  . 

New  packaging  is 
designed  to  establish  the 
product  as  a  daily  spot 
prevention  cream.  The 
size  has  increaserl  from 
30ml  to  50ml,  retailing 
at  the  same  price  of 
S3.29. 

The  product 
complements  the  Oxy  5 
and  Oxy  10  ranges  of 
Pharmacy  only 
products,  which  focus 
on  treatment  rather  than 
prevention. 

Throughout  1997, 
advertising  and 
promotional  activity  for 
the  Oxy  brand  is 
targeting  teenagers.  Oxy 
Clearout  will  be 
supported  with  its  own 
teenage  press 
advertisements. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


.... 


Your  Body  puts  best  foot  forward 


Your  Body,  a  leading 
producer  of  cmelty-free 
body  care  products,  has 
launched  a  natural  foot 
care  range. 

fJesigned  to  refresh 
tired,  aching  feet,  the 
products  cleanse  and 
moisturise  the  skin, 
leaving  feet  smooth  and 
revitalised. 

A  key  ingredient  is 
peppermint  essential  oil, 
which  is  well  known  for 
its  soothing,  antiseptic 
properties. 

Suitable  for  all  skin 


tyjjes,  the  range 
comi)rises  Foot  Bath, 
Foot  Lotion,  Fool  Spray 
and  P'oot  Powder  The 
formulations  exclude 
animal  ingredients  and 
are  not  tested  on 
animals. 

A  display  unit  is 
available,  which  contains 
a  selection  of  48 
products,  a  poster  and  oO 
leallets  featuring  a 
simple,  five-step 
pedicure. 
Your  Body  Ltd. 
Tel:  0181  808  2662. 


Armani,  Dad? 


Giorgio  Ai  niani  is 
offering  a  Tr  avel 
Essentials  toiletry  case, 
with  an  eye  on  Father's 
Day 

Priced  at  S39  and 
available  from  May  12, 
the  khaki  and  black 
toiletiy  case  contains  a 
selection  of  Armani  Ehu 
Pour  llonmie  i)roducts  - 
a  50ml  edt  spray,  50ml 
aftershave  balm  and 
50ml  hair  and  l)0(ly 
shampoo. 

Giorgio  Armani  Parfums. 
Tel:  0171  978  5615. 


Yardley  introduces  a  new  teenage  sister  for  So? 


Yardley  of  London  has 
introduced  a  new  sister 
fragrance  for  So?  in  its 
Bond  Street  Perfumery 
range. 

Called  So...?  Inspired, 
the  new  product  is  aimed 
at  teenage  girls,  aged  13- 
17  years,  who  are 


adventurous  and 
outgoing. 

The  fragrance  has 
fruity  top  notes  of 
tangerine  and 
watermelon,  with  floral 
middle  notes  of  waterlily, 
osmanthus  and 
honeysuckle.  The  woody. 


musky  base  notes  are 
sandalwood  and  musk.  It 
comes  in  two  sizes  of  eau 
de  toilette  spray  (20ml, 
£5.95;  30ml,  £8.95 
respectively)  and  a  body 
spray  (100ml,  £1.99). 
Yardley  of  London  Ltd. 
Tel:  01268  522711. 


Every  colour  under  the  sun  from  Solar  Active 


Solar  Active  is  launching 
fun  nail  polishes  which 
change  colour  in 
sunlight. 

Available  in  over  50 
different  shades,  the 
novel  range  is  already 
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liopular  in  America. 

The  non-toxic 
products  can  be  used  as 
a  skin  protection  alert  in 
the  sun.  If  a  child's  nails 
are  painted  with  the 
clear  polish,  they  know 


to  put  on  a  hat  and  sun 
cream  when  their  nails 
turn  red. 

The  products  will  retail 
at  around  ^3.95 
Solar  Active  (UK). 
Tel:  0181  8701329. 


Top  to  toe  body  care  with  tea  tree 


Brand  Managers  has 
introduced  a  new  Tea 
Tree  Natural  Products 
range. 

It  features  facial 
washes,  shampoos,  and 
moisturisers  for  face  and 
body. 

Formulations  include 
the  cleansing  properties 
of  tea  tree,  plus  the 
toning  benefits  of 

New-look  pack 
for  Corsodyl 

Corsodyl  medicated 
mouthwash  is  to  be  given 
a  new  look.  The  new 
pack  design  improves  the 
clarity  of  the  pack  copy, 
says  SB,  and  talks  to 
consumers  in  eveiyday 
language  in  a  bid  to 
improve  compliance.  A 
feature  of  the  new  packs 
will  be  a  series  of  icons  to 
demonstrate  correct 
usage.  Stock  will  be  in 
trade  by  the  end  of  May. 

Corsodyl  claims  over 
50  per  cent  of  sales  in  the 
medicated  mouthwash 
market  (Nielsen). 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


ingredients  such  as 
witch  hazel  and 
elderflower. 

Also  in  the  range  are 
foot  care  products  with 
antibacterial  and 
antifungal  properties 
combined  with  aloe  vera. 

Retail  prices  range 
from  S2.9.5-S3.95. 
Brand  Managers  Ltd. 
Tel:  0181  286  6688. 

Skin  care  for  life 

Care  for  Life  is  a  cruelty- 
free  skin  care  range 
which  has  just  been 
launched  into  Sainsbury's 
stores.  Care  for  Life 
covenants  10  per  cent  of 
its  turnover  directly  to  the 
rescue  of  animals. 
Care  for  Life  Ltd. 
Tel:  01823  259366. 

Bathing  beauties 

Parfums  Givenchy  is 
introducing  the  Organza 
Bath  and  Body  range  on 
May  12.  It  includes 
perfumed  bath  gel, 
deodorant,  body  cream 
and  body  veil.  Retail 
prices  range  from  £19.50- 
£42.50. 

Parfums  Givenchy. 
Tel:  01932  245111. 


Swiss  sun  care  for  sensitive  skins 


Swiss  Ultrasun  sun 
protection  products  are 
now  available  in  the  l^K. 

This  high-protection 
range  is  suitable  for 
people  with  particularly 
sensitive  skin,  infants 
and  c  hildren. 

Designed  to  protect 
against  IIVA  and  LIVB, 
the  range  inc  ludes: 
Sensitive  Formula  SPF  17 
Liposystem  Complex, 
Sports  Formula  SPF  20, 
Rellc-x  SPF  22,  Super 
Sensitive  SPF  28,  plus 
Aftersun  Liposomal  Gel 
Lotion. 


The  non-staining, 
water-resist  imt 
formulations  are  not 
tested  on  animals.  Retail 
prices  range  from  S7.09 
for  Siiorts  Formula 
(125ml)  to  S21. 50  for 
Sensitive  Formula 
(2()0ml). 

An  informative  in-cap 
leaflet  gives  users 
guidance  on  how  to 
calculate  their  own 
natural  protection 
acc  ording  to  skin  type 
and  location. 
Ultrasun  (UK)  Ltd. 
Tel:  01737  245499. 
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OUR  NEW  PACK 

KEEPS  MILK 
REALLY  FRESH. 

PERFECT 
FOR  BUILDING 
BABIES 
(AND  BUSINESS). 


\Xl:'l>  Liki:  111  iMKOin  (  i;  vor  to  oi'r 
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i-OIL  F'At.K:-  R1R  I  Nt  W  ITH 

THE  POX.  BeCAI.'-E  they  OMO  -  li'EN  ONE 
PA*  K  AT  A  TIME,  ALL  THE  NULK  -lAV^ 
FRE-HER.  An[>  i;n<  Al  -E  1T\  A  BOX, 
IT'-  EA-iER  TO  STORE  AM)  -TAl  K  FOR 
lOl  .   THI.\K   of   IT    A-   A   MOXKV  POX. 


Gaviscon  Advance  Essential  Information  Gaviscon  Advance  Active 
Ingredients:  Sodium  alginate  BP  lOOOmg  and  potassium  bicarbonate  USP 
200mg  per  10ml  dose.  Indications:  Gastric  reflux,  reflux  oesopfiagitis, 
heartburn  including  fieartburn  of  pregnancy,  hiiatus  hernia,  flatulence 


associated  with  gastric  reflux.  All  cases  of  epigastric  and  retrosternal  j 
distress  where  the  underlying  cause  is  gastric  reflux.  Dosage  instructlotj 
Adults  and  children  over  12:  5-10ml  after  meals  and  at  bedtime.  Childrerj 
under  12:  Only  on  medical  advice.  Contra-indlcatlons:  Hypersensitivity  Ij 


£££ 
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The  outlook  for  the  coming  week  is  looking  unseasonally  bright. 

From  Monday  7th  April,  customer  precipitation  will  dramatically  increase  as 
high  pressure  TV  exposure  of  New  Gaviscon  Advance  forces  its  way  across 
the  country  causing  severe  sales  likely  to  exceed  those  experienced  last  year 
for  the  Gaviscon  brand. 

And  as  for  the  long  term  outlook?  Prominent  display  of  point  of  sale  and 
high  stocks  of  this  leading  pharmacy-only  heartburn  brand  will  bring  more 
of  the  same  while  this  welcome  spell  of  high  pressure  prevails. 

In  summary,  wide  spread  sunny  skies,  flooding  and  the  odd  avalanche. 


GAVISCON 
WADVANCE 


\ 


sodium  alginate  BP,  potassium  bicarbonate  USP 

Advanced  formula  for  heartburn 


he  ingredients  Precautions  and  warnings:  lOmi  liquid  contains 
(106mg)  sodium  and  2-Ommol  (78mg)  potassium.  Side-effects: 
e  hypersensitivity  reactions.  Retail  price:  140ml  £3  90  Marketing 
sation:  0063/0097  Supply  Classification:  Pharmacy  Medicinal 


Product  Holder  of  Marketing  Authorisations:  Reckitl  &  Colman  Products 
Limited,  Dansom  Lane,  Hull  HU8  7DS.  Gaviscon  Advance  and  the  sword 
and  circle  symbol  are  trademarks.  Date  of  preparation:  March  1997. 
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Reckitt  &  Colman  Products  Limited 


Have  wristband,  will  travel 


Sea-Band  has 
repackaged  its  anti- 
nausea wristband  in 
time  for  the  summer 
travel  season. 

U  now  comes  in  a 
smaller,  more  flexible 
case  to  help  prevent 
damage  when  travelling. 
The  blue  card  pack  can 


Best  buys 


Sure  products  and 
Robinsons  soft  drinks  top 
this  month's  best  buys 
from  AAH 

Pharmaceuticals.  Other 
discounted  lines  include 
Odoreaters  foot  care, 
Wella  hair  care,  Cornsilk 
cosmetics,  Kleenex 
tissues,  Gillette  shaving 
products  and  Mates 
condoms. 

AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 


Spring  offer 


Pharmacists  can  benefit 
from  a  15  per  cent  price 
reduction  on  al!  De  Vere 
Aloe  Vera  products  this 
spring.  The  special  offer 
is  running  in  April  with 
Unichem  and  in  May  with 
AAH  Pharmaceuticals. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 

Gaviscon  on  TV 

Gauiscon  Advance  will  be 
on  TV  from  April  7  with  a 
new  educational,  yet 
light-hearted  commercial. 
Reckitt  &  Colman  is 
investing  £2.5  million  in 
the  campaign,  which  runs 
until  the  end  of  May. 
Reckitt  &  Colman 
Products. 
Tel:  01482  326151. 


for 

yipming  gickiiess 


be  displayed  on-shelf  or 
himg  from  a  stan(i  if 
available.  The  pack  also 
highlights  the  suitability 
of  the  product  for 
morning  sickness  during 
pregnancy. 

A  new  Sea-Band 
leaflet  on  morning 
sickness  for  pregnant 


women  is  available.  It 
deals  with  ways  of 
combat  ing  morning 
sickness  without 
resorting  to  drugs. 

The  leaflet  and  a  r  ange 
of  point  of  sale  material 
are  available  fionr: 
Sutherland  Health  Ltd. 
Tel:  01635  874488. 


Powder  pots  of  Klamath  Lake  Algae 


Blue  (ireen  Planet's 
Klamath  Lake  Algae  is 
now  available  in  powder 
form,  as  well  as  capsules 
and  lablels. 

It  has  been  introduc'ed 
for  consumers  who  want 
lo  make  up  Iheir  own 
lieall  li  drinks  or  si)iinkle 


the  algae  on  foods.  It  is 
also  suitable  for  those 
who  find  difficulty  in 
swallowing  tablets  or 
capsules. 

The  powder  comes  in 
:]()g  pots  (S  1:3.9.5). 
Blue  Green  Planet  Ltd. 
Tel:  01 753  544002. 


Bodyform  Cash  &  Carry  range 


Sancella  has  launched 
the  Bodyform  Cash  & 
Carry  range  for  the 
independent  pharmacy 
sector. 

Featuring  the  brand's 
most  successful  variants, 
it  comprises  two  Ultra 
Thin  towels  (Invisible 
Winged  Regular  14  and 
Invisible  Winged  Super 
12)  and  one  Ultra  Thin 
pantyliner  (Ultra  24). 

The  range  has  been 


specially  designed  for  the 
retailer  with  limited 
storage  space,  fixtures 
and  cash  outlay.  The 
products  come  in 
convenient  polybundles 
of  four  retail  packs. 

Sancella  says  this 
range  will  only  be 
available  through 
wholesalers,  and  cash 
and  carries. 
Sancella. 
Tel:  01 622  883000. 


Clean  sweep  for  Philishave  shavers 


Philishave 


Keep  your  new  ^ 
Philishave  in  ^ 


tip-top  condition 
with  this 


Send  away  for  your  free  head  cleaning 
kit  with  every  Philishave 
£40  and  over.  Suitable 
for  2  &  3  head 
Philishave. 


Philijjs  rs  mlrtxiucmg  a 
new  six-week  promotion 
to  boost  the  sales  of  the 
conrpany's  Philishave 
models. 

A  free  Action  Clean 
head  cleanirrg  kit  (rsp 
S14.95)  will  be  offered 
with  all  purchases  of 
Pliilishave  nrodels 
costing  S40  and  over 
whic  h  are  bought 
between  May  ;5  arrd  .June 
21. 


m  PHILIPS 


Pirrc  hasers  have  to 
send  away  a  completed 
entry  coupon,  plus  the 
original  till  r  eceipt  by 
July  5  and  within  28  days 
will  receive  their  kit. 

The  promotion  will  be 
advertised  in  high- 
circulation  national 
newspapers.  POS 
support  includes  arr  eye- 
catching showcard. 
Philips  DAP 
Tel:  0181  689  2166. 


ON  TV  NEXT  WEEK 


Gamier  Nutralia  shower  gel:  All  areas  

lbuleve:G,B,Y,TT  

Johnson's  Baby  shampoo:  All  areas  

L'Oreal  Cosmetics  -  Colour  Endure:  All  areas  

L'Oreal  Elvive  Revitalising  shampoo:  All  areas  

New  Radian-B  Ibuprofen  Gel:  All  areas,  except  LWT,  CAR 
Otex:  G,  B,  Y,  TT 


Pantene:  All  areas,  except  GMTV 


Pepcid  AC:  G,TT 


Rennie:  All  areas 


Toepedo:  W,  U,  GTV 


Wash  &  Go:  All  areas 


Wella  Experience:  C4 


Wilkinson  Sword's  FX  Performer:  All  areas  

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  GTV  Channel  Islands,  LWT  London  Weekend, 
04  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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^  M    ^  Carbomer  940 

Tears 


Sustained  relief  from  Dry  Eye  with 
just  3-4  drops  a  day 


Comparative  augmentation  of  Tear  Break-Up  Time' 


Break-up  Time -Seconds 


GelTears 

artificial  tears 


llllllll 

0         30         60         i20       180       240        300  3dO 

Elapsed  Time  -  Minutes 

Patients  get  the  advantages  of  a  gel 
You  get  an  enhanced  margin^ 


Tears  -  a  new 

gcl-l)asLHl  arlilicial  luai' 
-  the  enhanced 
viscosity  of  geis  provides  a 
contact  time  of  up  to  7  I'niics  that 
of  PVA  artificiai  tears. 

ABRIDGED  PRESCRIBING  INFORMATION 

Presentation:  Clcir.  cnlimiicw     cniiiaiiiiii.i;  0     wAv  Carliomcr  !)-in  willi 
lirii/.ulkiiiiiMiii  liiliinilc  I)  lir'i  WAV  as  iHvscrvalivc,  Uses:  Siihstllulniii  of  icar  Ifiinl  m 
llir  niaiia.^ciiii'iil  iif  ilr\  v\v  rdiidiliiiiis  and  in  iinslalilc  tear  film 
Dosage  and  Administration:. lr////As'  (niilniliiiii  Ihr  i  ldi  rhu  nml  cliildn  n  One 
diop  iiislillfd  mill  flic  ciinjiMictival  lold  of  each  afirclcd  eye  :!  1  liiiirs  dail\  as 
i't'i|iiiied.  dfpcndiiij^  (in  Ihr  df.i;n'i>  iirdisciiiiddil  Contra-indieations:  Paliciits  wiili 
knnwii  li\pi'rs('iisiiivil\'  In  any  roni|)iint'nl  of  llir  prcparaliim 
Special  Warnings  and  Precautions  for  Use:  Gnnlaci  lenses  shnnld  lie  renuived 
dninig  Ireatiiient  willi  GelTears,  Side  Effects:  Cnrneal  irntalKin  may  m  i  iir  wiih 
piolnnged  use,  Tninsieiil  hhirniiM  of  visum  en  instillaimn  Drug  Interactions:  Ne 
sifiniticani  inleraefinns  have  heeii  repmled  Pregnancy  &  Lactation:  Safely  Inr  nse  in 
piegnaney  and  laclatinn  hasiinf  heen  eslahlished  Product  Licence  No.:  PIJ)li:i:i,'01-l!l 
Marketing  Autliorisation  Holder:  Chaiiviii  I'lianiiainiiiraK  Lid.  .Vshiim  Ruad. 
Hamld  llill,  Riiiiiliiid,  Kssex  RM:!  SSL  Basic  NHS  Price:  ill  !lll  Legal  Categorj':  P 
Date  of  Preparation:  .\n,i;iisi  liliHi 

Rffrrciicc:  I  \l,ih|iiiirill  K.  I'liiisI  Tli  ( IDSli).  Ciii'iu'al  Ciiiitacl  Tiinc  "f  .\i1ifirial  Tear  Suliiliiiiis 
hhii  Ml, I  .\,i,i,  „li,  ilk  m  i^A-l^u 
1  MeiieiKTi  R  1 1  <j/  (  MISS).  Ilry  K\v  Syiulnimf,  a  New  V.\v  (Irl  TivaliniMil 
Aiii/ali  fli  Ollahiioliiiiira  ,  i  linini  nnilisUi.ll^:  (12)  TiLMH-'l 
MIMS  .Tiiiiiarv  lllllT 


Ch,\L\  l.\  PH.\RM.\CErTlC.\LS  LTD 

A.slunn  Ruad  Hamld  Hill.  Romford.  Esse.x,  RM3  SSL 

Tel:  01 70S  :;s:-;s:-;s  F;ix:  01 70S  371  SKi 


*compared  with  alternative  theraples3 
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PHARMACYnpdate 

Haemorrhoids  Dyslexia  Cholesterol 

How  to  tackle  this  embarrassing     Qlj^      An  overview  of  this  learning  difficulty  and     A  look  at  cliolesterol  screening 
complaint  in  the  pharmacy  /  current  research  into  treatment  //  and  its  role  in  CHD  V 

Pile  of  trouble 

Haemorrhoids  are  annoying,  uncomfortable  and  embarrassing,  so  what  is  the 
best  way  to  deal  with  the  problem  in  the  pharmacy?  Derek  Balon,  community 
pharmacist  and  King's  College  lecturer,  investigates 


Internal 
haemorrhoid 


Internal 
anal 

sphincter 


External 
anal 

sphincter 


External  haemorrhoid 


aemorrhoids  are 
irritating  and 
uncomfortable.  They 
may  be  either  internal 
or  external  and  are  the 
suit  of  an  abnormality  in  the 
3nglomerate  of  vessels, 
ipporting  tissues  and 
lucous  membrane  or  skin  in 
le  anal  region. 
Many  people  refer  to  them 
varicose  veins,  which  is 
orrect.  In  fact,  they  are  not 
'en  veins  but  dilated  blood 
ssels. 

Incidence 

The  condition  first 
appears  between 
the  ages  of  20  and 


50  years.  In  a  UK  survey,  10 
per  cent  of  1,217  adults 
reported  the  condition  in  the 
previous  12  months;  4  per 
cent  in  the  last  two  weeks. 
There  is  no  sex  bias  and  the 
condition  mainly  affects  the 
West:  it  is  seldom  seen  in  the 
rural  populations  of  Asia  or 
Africa. 

Causes 

There  may  be  a  genetic 
component  in  this  condition, 
but  provoking  factors  are 
more  important.  These 
usually  involve  obstructron  of 
-  or  increased  pressure  on  - 
the  various  vessels  in  the 
area. 


A  Pathophysiology 

sThe  anorectal  area, 
'|i    /which  consists  of 
conglomerates  of 
vascular  connective  tissue 
known  as  the  anal  cushions, 
is  fed  by  three  major  arteries 
and  associated  veins.  These 
vessels  are  dilated  in  the 
majority  of  people  even  at 
birth,  and  the  cushions, 
supported  by  muscle  and 
elastic  tissue,  act  as 
'washers'  to  the  anal 
sphincters. 

Congestion  of  the  vessels  in 
this  area  may  result  in 
hypertrophy  of  the  cushions 
which  then  drop,  become 
engorged  with  blood  and 
result  in  haemorrhoids  (piles). 
Bright  red  blood  is  sometimes 
seen. 

>  Patient 
'iv.  presentation 

Patients  may 

present  with 
obscure  symptoms  which 
include  'an  itch  in  a  private 
area',  'bleeding  from  the  back 
passage',  'pain  down  below' 
and  even  constipation.  All 
presentations  should  be  dealt 
with  with  tact  and 
understanding.  Care  must  be 
taken  to  elucidate  exactly 
what  symptoms  are  present. 

Questions  to  ask: 

•  what  are  the  symptoms? 

•  how  long  has  there  been  a 
problem? 

•  is  there  any  blood  in  the 
stool,  and  if  so,  what  is  its 
colour? 

•  do  you  suffer  from 
constipation  or  have  to  strain 
in  the  toilet? 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  48),  in 
association  with  multiple 

CHOICE  QUESTIONS  BEING 

PUBUSHED  IN  C&D  May  10, 

PROVIDES  1  HOUR  OF 
CONTINUING  EDUCATION 


OBJECTIVES 


•  To  respond  to  the  symptoms 
of  haemorrhoids. 

•  To  be  aware  of  the 
pathophysiology  and  causes  of 
the  condition. 

•  To  diagnose  the  condition 
using  the  mnemonic  SCRUTINY. 

•  To  manage  the  condition, 
bearing  in  mind  the  CARE 
criteria. 

•  To  be  aware  of  the 
treatments  available,  bearing  in 
mind  both  drug  and  non-drug 
options. 


Diagnosis 


r\       While  the  majority 
■'    of  haemorrhoids 
are  minor,  blood  in 
the  stool  may  come  from  any 
part  of  the  intestine  and  has 
to  be  regarded  with  caution. 
Similarly,  pain  in  the 
anorectal  area  may  be  the 
result  of  more  serious 
conditions,  such  as  an  anal 
fistula  or  fissure,  an  abscess 
or  cancer. 

•  Symptom  complex 

Symptoms  associated  with 
haemorrhoids  include  pain, 
bleeding,  soreness,  pruritis,  a 
burning  sensation  on  passing 
stools,  inflammation  and 
seepage  of  mucus.  Internal 
haemorrhoids  within  the  anal 
canal  may  produce  all  the 
above  features.  External 
haemorrhoids  are  more  easily 
recognised  by  the  patient, 
who  will  report  a  swollen  area 
in  the  region  of  the  anus  (the 
perianus),  which  gives  rise  to 

Continued  on  Pll  ► 
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A  Continued  from  PI 

pain  when  stretched  (passing 
stools).  Both  may  give  rise  to 
overt  blood  with  or  without 
passage  of  motion. 

•  Region  This  condition  only 
affects  the  perianal  region. 

9  Universal  factors  Contrary 
to  popular  belief,  there  is  little 
consistent  evidence  to 
associate  haemorrhoids  with 
diet. 

Provoking  factors  Anything 
which  increases  pressure  on 
the  local  circulatory  system 
may  induce  haemorrhoids  in 
a  susceptible  subject.  These 
include:  constipation 
(straining  to  pass  stools), 
diarrhoea,  laxative  abuse, 
coughing,  sneezing  and  lifting 
heavy  goods. 

Pregnancy  is  by  far  the 
most  common  cause  of  the 
condition  in  females,  as 
labour  exacerbates  the 
problem. 

Anyone  whose  occupation 
involves  long  periods  of 
standing  or  sitting  is  also  at 
risk. 

Relieving  facfors  Reduction  of 
pressure  in  the  anorectal  area 
will  reduce  the  current 
condition,  as  well  as  reduce 
future  attacks. 

•  Time/intensity  A  clot  in  a 
haemorrhoidal  canal  vessel  is 
a  thrombosed  haemorrhoid, 
which  is  usually  very  painful 
and  requires  medical  referral. 
Referral  is  also  required  in 
bleeding  haemorrhoids  which 
have  not  been  previously 
diagnosed  by  a  doctor.  If  the 
blood  is  dark  red  instead  of 
bright  red,  immediate  referral 
is  essential. 

•  Natural  history 
Haemorrhoids  start  painlessly 
with  swelling  in  the  anal 
cushion,  which  is  not  noticed 
by  the  patient.  This  area  then 
enlarges  and  during 
defaecation  may  prolapse 
externally  and  then  withdraw 
inside  the  anorectal  canal. 
With  time,  this  automatic 
withdrawal  of  the  prolapsed 
area  will  cease  until  finally  it 
become  impossible  to 
manually  correct  the 
prolapse. 

®  Your  current  medication 

Any  medicine  which  reduces 
gut  motility  or  is  used  for 
diarrhoea  should  be  regarded 
as  a  provoking  factor  in 
causing  overt  haemorrhoids. 

,  iVlandgement 

^        I  Once  an  accurate 
y  diagnosis  has  been 
established, 
management  for  non- 
bleeding  piles  is  not  too 
complicated.  Care  must  be 
taken  with  patients  who 
present  with  overt  blood  who 
have  not  been  diagnosed  by  a 


doctor  as  suffering  from 
haemorrhoids. 

In  this  condition,  non-drug 
management  refers  to  health 
education  rather  than  actual 
treatment.  Constipation  is  one 
of  the  major  provoking 
factors,  so  all  the  advice 
found  in  the  'Constipation' 
article  (see  Pharmacy  Update, 
C&DMarch  1)  should  be 
provided.  While  there  is  little 
evidence  to  show  that  lack  of 
fibre  in  the  diet  is  related  to 
the  formation  of 
haemorrhoids,  a  sensible  diet 
which  results  in  a  good  bowel 
habit  is  worthwhile.  As  sitting 
and  standing  still  are 
contributory  factors,  moving 
about  and  exercise  are 
advisable. 

Cleaning  the  anorectal  area 
with  soap  or  an  impregnated 
toilet  tissue  after  defaecation 
is  valuable  in  reducing  the 
itch. 

O  Chronic/risk  group/age  All 

adults,  including  risk  groups 
such  as  pregnant  women,  can 
be  treated  for  haemorrhoids 
fairly  easily.  Liver  and 
cardiovascular  disease  may 
indirectly  cause 
haemorrhoids  and  such 
patients  should  be  referred. 
This  condition  is  not  normally 
seen  in  children  and  such 
cases  should  also  be  referred. 
@  Allergies  No  problems  are 
to  be  expected  due  to 
allergies  to  any  proposed 
medication  except  from 
local  anaesthetics. 
C  Reaction  of  proposed 
medication  Treatment  is 
mainly  topical  and  as  such 
offers  little  risk  of  reaction. 
'.V  Establish  patient 
preference  The  choice  of 
treatment  depends  upon 
both  the  symptom  and 
whether  the  haemorrhoid  is 
external  or  internal.  Creams, 
ointments  and  suppositories 
are  the  mainstay  of 
treatment  and  choice  is  often 
limited  by  the  pathology.  In 
general,  ointments  which 
adhere  to  the  skin  to  provide 
a  barrier,  as  well  as  act  as  a 
carrier  for  medication,  are  to 
be  preferred  to  creams, 
despite  patient  resistance. 

/SxA  Product 
selection 

Primarily,  over  the 
counter  drug  treatment  aims 
to  reduce  the  size  of  swollen 
haemorrhoids  and  also 
reduce  pain  and  itching.  The 
products  are  divided  into  the 
following  groups. 
•  Astringents 

Application  of  these  agents  to 
skin  is  thought  to  coagulate 
protein,  forming  a  protective 
coat  to  the  sensitive  areas. 
Bismuth  and  zinc  salts,  and 


witch  hazel  are  examples  of 
this  group. 
@  Antiseptics 
The  addition  or  use  of 
antiseptic  agents  to 
haemorrhoidal  products  has 
little  published  data  to 
support  it.  However,  their 
addition  can  do  little  damage 
and  may  reduce  bacterial 
count  at  the  site.  Phenolic 
compounds  have  analgesic 
activity  which  may  be  useful. 
•  Local  anaesthetics 
These  reduce  pain  at  the  site 
of  the  haemorrhoids.  The 
group  includes  many  topical 
anaesthetics  exemplified  by 
lidocaine,  benzocaine  and 
cinchocaine.  They  should  not 
be  used  for  more  than  a  week 
without  medical  referral. 
C  Heparinoids 
These  are  claimed  to  have 
anti-inflammatory  and  anti- 
exudation  properties  which 
help  relieve  the  symptoms  of 
the  condition. 
O  Hydrocortisone 
This  reduces  overt  symptoms 
of  itching  and  pain  by 
stabilising  the  lysosomal 
membrane  (anti-inflammatory 
action).  It  will  have  little  direct 
effect  on  reducing 
haemorrhoidal  size  and 
should  only  be  employed  for 
a  week  before  medical 
referral  is  required. 
&  Protectants 
As  suggested  by  the  name, 
these  protect  the  inflamed 
irritated  tissue.  Examples 
include  Peru  balsam,  zinc 
oxide  and  shark  oil. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Look  through  the  over  the 
counter  haemorrhoidal  products 
stocked  in  your  pharmacy.  Note 
in  your  practice  workbookthe 
form  of  each,  the  type  of 
haemorrhoid  they  treat,  the 
active  ingredients  contained 
and  briefly  how  they  work. 
2  List  your  favoured  products  for 
recommendation  and  explain 
why.  Discuss  this  list  with  your 
medicine  counter  assistants, 

3  Think  about  the  sensitive 
nature  of  the  problem.  Are 
patients  satisfied  with  your 
approach?  Can  you  improve 

privacy  in  the  pharmacy? 

4  Discuss  with  your  local 
general  practitioner  how 
haemorrhoids  should  be 

managed  in  the  pharmacy. 
Which  cases  can  be  treated  in 
the  pharmacy  and  which  need 

to  be  referred.  Draw  up  a 
protocol  for  this  in  your  practice 
workbook. 


What  have  Leonardo  da 
Vinci,  Auguste  Rodin  and 
Albert  Einstein  got  in 
common?  A  condition 
which  was  first  coined 
as  'word  blindness'  in 
the  British  Medical 
Journal  more  than  100 
years  ago,  but  is  today 
known  as  dyslexia.  John 
Plant  investigates 

Dizlekseea 
-  or  do  you 
mean 
dyslexia? 

/  am  not  fast,  I'm  really  slow 
That  does  not  mean  I  do  not  know. 
I'm  not  stupid  nor  am  I  daft 
Just  because  I'm  not  so  fast. 

(Abigail  Stewart,  aged  14, 
North  Wales,  expressing  the 
feelings  of  a  young  dyslexia 
sufferer) 

Do  you  know  a  child  with 
poor  reading  skills, 
who  is  clumsy,  can't 
get  the  order  of  months 
in  the  year  right,  and 
has  difficulty  telling  left  from 
right?  If  so,  you  may  know  a 
child  with  dyslexia. 

Dyslexia  is  Greek  for 
'difficulty  with  words'.  The 
British  Dyslexia  Association 
defines  the  condition  as 
"organising  or  learning 
difficulties  affecting  language, 
fine  co-ordination  and 
working  memory  skills.  It  is 
independent  of  overall  ability 
and  conventional  teaching". 

Around  4  per  cent  of 
schoolchildren  are  considered 
to  have  this  learning  difficulty 
to  a  degree  severe  enough  to 
warrant  individual  help.  Boys 
seem  to  be  affected  more 
severely  than  girls. 

The  symptoms  of  dyslexia 
may  lead  to  secondary 
behavioural  and  emotional 
problems  caused  by  learning 
difficulties,  failure  and 
frustration.  Early  detection  can 
avoid  this. 

A  Pathophysiology 

%    ^Dyslexia  is  thought 
yto  be  a  neuro- 
'"  developmental 

Continued  on  PIV  ► 
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Being  thixotropic  Nasacort  is  sprayed  as  a  fine  mist  but 
regains  its  viscosity  on  contact  with  the  nasal  mucosa. 
So  it  stays  where  it's  sprayed. 

Prompt  effective  relief  of  syinptoins.'^ 
Triamcinolone  acetonide  is  as  effective  as  fluticasone 
propionate'  and  beclomethasone  dipropionate. 
Minimal  taste  and  odour; 

Nasacort  costs  only  £8.00  for  56  days'  treatment. 


NEW  ONCE  DAILY 

triamcinolone  acetonide 

stays  where  it's  sprayed. 


NasacortiB'  Prescribing  Information 
Presentation:  Metered  dose  plastic  pump  spray 
containing  an  off-white  unscented  water  baseci 
thixotropic  suspension  of  triamcinolone  acetonide 
Each  actuation  provides  55  micrograms  triamcinolone 
acetonide,  (120  actuations  ' bottle)  Indications: 
Treatment  and  prophylaxis  of  the  symptoms  of 
seasonal  and  perennial  allergic  rhinitis  Dosage  and 
Administration:  Adults:  220  micrograms  (2  sprays 
in  each  nostril)  once  daily  Maintenance  dose  110 
micrograms  (1  spray  in  each  nostril)  once  daily  Use 
the  minimum  effective  dose  Children  (6-12  years): 
110  micrograms  (1  spray  in  each  nostnl)  once  daily 
Contraindications:  Hypersensitivity  to  Nasacort 


Precautions  and  Warnings:  In  impaired  adrenal  function 
cate  must  be  taken  while  transferring  from  systemic 
steroids  If  Candida  albicans  infection  of  the  nose  or 
pharynx  occurs  discontinue  treatment  with  Nasacort 
whilst  the  infection  is  treated  Caution  should  be  used  in 
patients  who  have  expenenced  recent  nasal  septal  ulcers, 
nasal  surgery  or  trauma  Pregnancy:  Nasacort  should  not 
be  used  during  pregnancy  or  lactation  unless  the  benefit 
outweighs  the  risk  Adverse  Effects:  Rhinitis,  headache, 
pharyngitis,  epistaxis,  nasal  irntation,  dry  mucous 
membrane,  naso-sinus  congestion,  sneezing  Legal 
Category:  POM  Pharmaceutical  Precautions: 
Store  below  25'C  PL:  0012  0311  Basic  NHS  Price: 
£8  00  Date  of  Preparation:  February  1997  Further 


information  Is  available  from  Rhone-Poulenc  Rorer, 
RPR  House,  50  Kings  Hill  Avenue.  Kings  Hill,  West 
Mailing,  Kent  ME19  4AH  ?  denotes  a  trademark. 
References  1  Procaceini  RL  et  al  Data  on  file 

2  Settipane  Getal.  Clin  Ther  1995.  17(2)  252-263. 

3  Kobayashi  RH  et  al.  Clin  Ther  1995,  17  (3)  503-513 

4  Small  P  et  al  J  Allergy  Clin  Immunol  1995,  97 

(1,  part  3)  Abstract  1003  5  LaForce  C  et  al.  J  Allergy 
Clin  Immunol  1995:  97(1,  part  3)   Abstract  1002 
5.  Data  on  file,  Rhone-Poulenc  Rorer 


RHONE-POULENC  RORER 


i 


<  Continued  from  Pll 

disorder  (arising  during 
prenatal  development)  which 
affects  areas  responsible  for 
rapid  coding  of  information. 

Dyslexics  are  poor  at 
processing  rapid  changes  in 
visual  stimulation,  such  as 
flicker  or  motion,  and 
auditory  stimulation.  This 
probably  contributes  to  the 
perceptual  disturbances  that 
many  dyslexics  describe 
when  trying  to  read. 

Membrane 
involvement 

Dyslexia  has  recently  been 
linked  to  a  mild  abnormality  in 
the  metabolism  of  certain 
essential  fatty  acids  (EFA) 
involved  in  membrane 
structure.  These  abnormalities 
are  seen  in  Attention  Deficit 
Hyperactivity  Disorder  and 
schizophrenia,  both  of  which 
are  associated  with  dyslexia. 

Evidence  for  unusual  EFA 
metabolism  in  dyslexia  was 
provided  by  Dr  Jackie  Stordy, 
formerly  senior  lecturer  in 
nutrition  at  the  University  of 
Surrey,  who  found  that  an 
impairment  of  night  vision  in 
dyslexic  adults  could  be 
corrected  by  dietary 
supplementation  with 
appropriate  fatty  acids.  Poor 
night  vision  is  consistent  with 
the  visual  problems  identified 
in  dyslexia. 

Dr  Stordy  also  found  that 
mothers  of  dyslexic  children 
were  more  likely  to  have  had 
a  diet  deficient  in  EFAs  during 
their  pregnancy  than  mothers 
of  non-dyslexic  children. 

Questions  to 
help  diagnose  a 
dyslexic  adult 

#  Do  you  find  difficulty  in 

telling  left  from  right? 
9  Is  map  reading  or  finding 
your  way  to  a  strange  place 
confusing? 

#  Do  you  dislike  reading 
aloud? 

#  Do  you  dislike  reading  long 
books? 

9  Is  your  spelling  and/or 
handwriting  poor? 

#  Do  you  avoid  writing  letters 
and  reports? 

#  Do  you  sometimes  jumble 
long  words? 

#  Do  you  sometimes  dial 
telephone  numbers  in  the 
wrong  order? 

#  Do  you  find  form-filling 
difficult? 

#  Do  you  confuse  dates  and 
times,  and  sometimes  miss 
appointments? 

ff  an  adult  answers  'yes'  to  a 
number  of  these  questions,  he 
or  she  may  be  dyslexic. 


\  :«ib  Titles 


Research  continues  into  the 
possible  effect  of  allergies, 
mineral  deficiencies  and 
genetic  factors  on 
neurotransmitters. 


Screening 

Unless  a  teacher  is 


:/     \  /  

Vf^X  skilled  in  identifying 
dyslexia,  dyslexic 
children  will  frequently  be 
regarded  as  lazy,  forgetful 
and  inattentive,  or  even  slow 
and  stupid. 

Children  who  are  suspected 
of  having  dyslexia  should  be 
examined  by  specialists.  This 
means  being  seen  by  an 
orthoptist,  a  specialist  in  the 
development  of  visual 
memory;  an  ear  nose  and 
throat  specialist,  who  can 
detect  any  problems  in 
hearing;  and  a  speech 
therapist  and  occupational 
therapist  who  are  able  to 
monitor  the  development  of  a 
child's  motor  skills. 

Many  children  develop 
compensatory  learning 
techniques  early,  which  may 
mask  dyslexia  until 
adulthood. 


Presentation 


^  ^_       *^The  child  will  show  a 

marked  discrepancy 
between  literacy 
skills  and  achievements  in 
other  spheres.  Behavioural 
characteristics  may 
accompany  this,  including 


being  shy  and  withdrawn  or 
overactive,  with  a  poor 
concentration  span.  Others 
have  a  severe  attention 
deficiency,  with  or  without 
hyperactivity. 

Each  individual  will  present 
a  different  pattern  of 
difficulties,  according  to 
which  areas  of  the  brain  are 
chiefly  affected.  The  main 
presentations  are: 

•  poor  fine  motor  control  - 
an  awkward  gait;  difficult  co- 
ordination, eg  kicking  a  ball  or 
skipping;  poor  handwriting 
(dysgraphia);  difficulty  with 
buttons  and  shoelaces 

•  poor  visual  perception  and 
sequential  memory  -  diffi- 
culty in  copying  letters  and 
words;  reversing  and  invert- 
ing letters  and  numbers;  put- 
ting them  in  the  wrong  order, 
resulting  in  bizarre  spelling 

•  poor  sequential  memory - 
difficulty  remembering  days 
of  the  week,  months  of  the 
year,  the  alphabet  and  times 
tables.  Some  may  have 
difficulty  with  time  and 
left/right  orientation. 

If  the  condition  remains 
undiagnosed,  however,  the 
child  is  likely  to  show  signs  of 
emotional  stress.  This  may 
take  the  form  of  disruptive 
behaviour  or  psychosomatic 
symptoms.  If  no  one 
understands  his  or  her 
problem,  he  or  she  will  lose 
self-confidence  and  have  low 
self-esteem.  They  may  even 
develop  school  phobia. 


Into  adulthood 

Unfortunately,  children  do  not 
simply  'grow  out  of  it'. 

Dyslexic  adults  may 
become  aware  of  a  problem 
when  the  coping  mechanisms 
they  learnt  as  children 
become  saturated. 

For  unemployed  people, 
there  is  a  dyslexia 
assessment  (known  as  a 
PACT  assessment)  available 
at  job  centres. 

Management 

.■^  k  j  Dyslexia  cannot  yet 
be  prevented  or 
cured,  but 
researchers  are  working  to 
develop  treatments. 

Currently,  the  principal  way 
of  treating  dyslexia  is  with 
multi-sensory  structured 
teaching.  The  British  Dyslexia 
Association  is  lobbying 
Government  to  try  to  get  this 
form  of  teaching  introduced 
into  ordinary  classrooms. 

A  number  of  alternative 
therapies  exist,  such  as 
neuro-developmental 
therapy,  auditory  integration 
therapy,  kinesiology,  cranial 
massage,  visual  therapy  and 
visual-spatial  therapy.  New 
medical  evidence  suggests 
that  dyslexia  may  be 
medically  treatable. 

Researchers  at 
Hammersmith  Hospital,  west 
London,  have  shown  that 
dyslexics  have  abnormal  brain 
chemistry  that  can  be  corrected 
by  treatment  with  certain  fats. 
Work  at  the  University  of 
Surrey  had  shown  that  there 
was  abnormal  fatty  acid 
metabolism  in  the  eyes  of 
dyslexics,  causing  night 
blindness  that  could  be 
corrected  with  essential  lipids. 

Efamol  has  formulated  a 
supplement  specifically  for 
dyslexics.  It  combines 
docosahexaenoic  acid, 
arachidonic  acid  and  gamma 
linoleic  acid,  and  claims  to 
help  maintain  eye  and  brain 
function. 


RESOURCES 


The  British  Dyslexia  Association 
is  the  national  organisation 
representing  over  two  million 
children  and  adults  with 
dyslexia.  It  is  made  up  of  over  100 
local  associations  and  60 
corporate  members.  Enquiries 
should  be  sent  to:  The  British 
Dyslexia  Association,  98  London 
Road,  Reading  RG1  5AU.  Tel:  0118 
966  2677.  Fax:  0118  935  1927. 
Helpline,  tel:  01189  668271. 
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;  THECOIJLEGE  QF-1- 
PHARMACY  PRACnCE 

This  course  (module  49),  in 
association  with  multiple" 
choice  questions  being  - 

PUBLISHED  IN  C&D  MaY  10, 
PROVIDES  1  HOUR  OF 
CONTINUING  EDUCATION 


Much  too  much 


Cholesterol-rjcti^ 
Western  diets  have  led 
to  an  increased 
incidence  of  coronary 
heart  disease.  In  the  first 
of  a  two-part  article, 
John  Quinn, 
clinical/research 
pharmacist  at  the 
London  School  of 
Pharmacy,  concentrates 
on  cholesterol  and  its 
consequences  to  health 

Coronary  heart  disease 
(CHD)  is  the  single 
highest  cause  of 
premature  death  in  the 
Western  world  for  both 
men  and  women.  And  one  of 
the  major  contributing  factors 
to  the  disease  is  elevated 
cholesterol,  which  culminates 
in  atherosclerosis. 

As  CHD  is  one  of  the  Health 
of  the  Nation's  key  areas,  all 
healthcare  professionals  are 
therefore  implicated  in 
helping  reduce  incidence  of 
this  disease.  Community 
pharmacists  have  their  role, 
but  an  understanding  of  the 
process  is  required. 

Pathogenesis 
^  atherosclerosis 

Atherosclerosis  is  the  slow, 
progressive  formation  of 
atheromas  within  the  blood 
vessel  wall  which  results  in 
narrowing  of  the  lumen. 
Atheromas,  which  appear  as 
yellow  fatty  plaques,  consist 
of  cholesterol  and  other  lipids 
surrounded  by  muscle  cells 
and  fibrous  tissue.  The 
atheroma  takes  place  slowly 
over  many  years. 

Sudden  thrombosis  at  the 
site  of  an  atheromatous 
plaque  is  responsible  for  the 

Box  1:  risk  factors  in  coronary 
heart  disease 

•  Potential  changeable  factors: 

smoking,  diet  high  in  fat,  obesity, 

increased  blood  pressure,  lack 

of  exercise  and 

cholesterol  levels 

©  Non-changeable  factors: 

age,  sex,  family  history 


Box  2:  drugs  which  commonly 
cause  an  increase  in  lipid 
level 

•  high-dose  thiazide  diuretics 

•  beta-blockers  with  no  alpha 
effects,  no  intrinsic 
sympathomimetic  activity  or  no 
vasodilator  properties 

•  corticosteroids 

•  exogenous  sex  hormones 

•  retinoids 


acute  presentations  of 
ischaemic  heart  disease, 
including  unstable  angina, 
myocardial  infarction  and 
sudden  death.  Most  major 
thrombi  are  caused  by  plaque 
fissuring:  blood  enters  the 
fissures  and  forms  a  platelet- 
dominated  thrombus. 

There  is  no  one  cause  of 
coronary  atheroma.  There  are 
many  factors  in  its  formation, 
some  of  which  are  potentially 
changeable  and  others  which 
are  not  (Box  1 ). 

^  What  is 
cholesterol? 

Cholesterol, 
triglycerides  and 
phospholipids  are  all  types  of 
lipid  which  are  responsible 
for  maintaining  a  healthy 
body.  They  are  integral 


components  of  cell 
membranes  and  are  the 
main  vehicles  for  the 
transport  of  fatty  acids  from 
the  liver  and  intestine  to  the 
myocardium,  where  they 
supply  energy,  or  to  the 
endothelium,  where  they  are 
a  substrate  for  prostaglandin 
synthesis. 

Lipids  are  transported  in 
plasma  by  lipoproteins.  There 
are  three  main  lipoproteins 
that  are  involved  with  the 
transport  of  plasma  lipids: 
low  density  lipoproteins 
(LDL),  very  low  density 
lipoproteins  (VLDL)  and  high 
density  lipoproteins  (HDL). 
LDL  is  the  major  transporter 
of  plasma  cholesterol  and 
accounts  for  the  relationship 
between  total  cholesterol  and 
CHD. 

Increases  in  low  density 
lipoprotein  cholesterol  has  a 
direct  correlation  with 
coronary  heart  disease  and  is 
considered  the  main 
atherogenic  particle. 
Conversely,  an  increase  in 
high  density  lipoprotein  is 
associated  with  beneficial 
effects  in  CHD.  Whether 
isolated  raised  plasma 
triglycerides  contribute  to 
CHD  on  their  own  remains 
controversial.  Cholesterol 


OBJECTIVES 


•  To  be  aware  of  the  the  role  of 
cholesterol  in  CHD. 

•  To  define  atherosclerosis. 

•  To  he  familiar  with  the 
function  of  cholesterol. 

•  To  he  aware  of  the 
classification  of 
hyperlipidaemia. 

•  To  be  familiar  with  the 
screening  and  management  of 
hyperlipidaemia. 


deficiency  is  rare  in  a  modern 
Western  diet. 

Hyperlipidaemia 

The  Frederickson 
classification  of 
hyperlipidaemia,  developed 
in  the  1970s  by  the  World 
Health  Organisation,  classifies 
the  type  of  hyperlipidaemia 
according  to  which  lipid  is 
raised  and  by  how  much. 

Hyperlipidaemia  can  be 
divided  further  into  primary 
and  secondary  cases. 
Primary  hyperlipidaemia  is 
the  most  prevalent  of  the  two 
types  in  causing  coronary 
heart  disease.  Causes  include 
familial  hyperlipidaemia  and 
excess  dietary  fat. 

Although  a  diet  high  in 
saturated  fat  is  a  risk  factor 
involved  in  the  development 
of  coronary  heart  disease,  it 
must  be  considered  alongside 
other  risk  factors  to  give  the 
overall  absolute  risk  of  CHD. 
The  Multiple  Risk  Factor 
Intervention  Trial  identified 
the  three  major  risk  factors  as 
high  cholesterol,  smoking  and 
hypertension.  The  trial  also 
quantified  the  risks.  For 
example,  the  six-year 
mortality  due  to  CHD  per 
1,000  patients  in  the  following 
categories: 

•  non-smoking 
normotensives  with  a  high 
plasma  cholesterol  level, 
6.4/1,000 

•  low  plasma  cholesterol 
levels  but  smokers  and 
hypertensive,  6.3/1,000 

•  all  three  major  risk  factors, 
21.4/1,000. 

Continued  on  PVI  > 
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Box  3:  lifestyle  changes 
required 

•  weight  reduction  if  obese 

•  decrease  in  excessive 
alcohol  consumption 

•  stop  smoking 

•  increase  physical  exercise 


^  Continued  from  PV 

Secondary  hyperlipidaemra 

can  be  a  complication  of  renal 
disease,  liver  disease, 
diabetes  mellitus, 
hypothyroid  disease  or 
alcohol  and  drug  abuse. 

Treatnnent  of  secondary 
hyperlipidaemia  is  concerned 
with  treating  the  original 
disorder  and,  when  this  is 
controlled,  the  lipid  profile 
should  normalise.  The 
exceptions  to  this  are  renal 
disease  and  diabetes  mellitus, 
where  the  lipid  abnormalities 
may  stay,  even  though  the 
patient  primary  disease  is 
controlled  on  therapy. 

Screening 

I  Although  there  is  a 
/  high  prevalence  of 
CHD  in  this  country, 
screening  programmes  for  all 
are  not  considered  practical 
and  are  expensive.  The  British 
Hyperlipidaemia  Association 
recommends  a  controlled 
screening  programme 
targeting  those  most  at  risk 
(Box  4). 

When  testing  for  a  raised 
lipid  profile,  a  random  non- 
fasting  blood  sample  is 
initially  taken.  If  this  is  above 
5.2mmol/l,  then  a  fasting  lipid 
profile  is  required.  The 
decision  to  treat  should  be 
based  on  two  confirmations 
of  an  increased  level. 

Today,  the  public  can  buy 
home  cholesterol  testing  kits. 
If  pharmacists  are  involved  in 
cholesterol  testing,  then  the 
Royal  Pharmaceutical  Society 
has  set  out  comprehensive 
guidelines  of  involvement  in 
the  'Medicines,  Ethics  and 
Practice'  booklet.  Emphasis  is 
placed  on  managing  all  risk 
factors,  not  just  the 
cholesterol  level,  and  on  what 
to  do  when  they  have  a 
patient  with  a  confirmed 
raised  cholesterol  level  (Box 
6).  Pharmacists  are 


Box  5:  calorific  nutritional  values  of  the  ideal  diet.  British 
Hyperlipidaemia  Association  1993 


Total  fat 
Saturated  fat 
Monosaturated  fat 
Polyunsaturated  fat 

Carbohydrate 

Protein 

Fibre 

Cholesterol 


%  Total  calories 

<30 
<10 
<10 
<10 
50-60 
10-20 
35  g/day 
<  300mg/day 


Artery 


Narrowed 
lumen 


Thickened  fatty 
inner  layer 


A  reduction  in  dietary  fat  will  combat  the  build-up  of  fat  in  the  arteries 

Box  4:  British  Hyperlipidaemia  Association  1993  recommended 
screening  criteria 

•  those  with  clinically  overt  vascular  disease 

•  those  with  clinical  stigmata  of  hyperlipidaemia,  eg  xanthelasma, 
xanthelomata 

•  those  with  a  strong  family  history  of  premature  CHD  or 
hyperlipidaemia 

•  those  with  other  risk  factors  for  CHD,  hypertension,  diabetes 
mellitus,  obesity,  smoking 


encouraged  to  counsel 
patients  on  how  to  perform 
the  home  test  and  to  invite 
the  patient  to  return  to  the 
pharmacy  for  advice 
regarding  interpretation  of 
the  result. 

Non-drug 
management 

Step  one  in  treating 
any  form  of 
hyperlipidaemia  is  altering 
the  patient's  lifestyle. 
Although  cholesterol  is  a 
major  risk  factor,  the  aim  of 
non-drug  management  is  not 
solely  to  reduce  the  patient's 
cholesterol  through  diet  but 
to  change  their  lifestyle  in 
order  to  reduce  all  major  risk 
factors.  As  was  demonstrated 
by  the  MRFIT  trial,  multiple 
risk  factors  are  additive  in 
increasing  overall  risk  of  CHD. 

Dietary  advice  to  the  patient 
should  be  to  keep  total  fat 
calories  below  30  per  cent 
and  saturated  fat  below  10 
per  cent.  This  can  be  done  by 
encouraging  patients  to 
reduce  their  consumption  of 
red  meat,  high-fat  dairy 
products  and  hidden  fats  in 
cakes,  biscuits  and  processed 
foods.  Patients  should  also  be 
encouraged  to  increase  their 
intake  of  foods  low  in  fat,  low 
in  sugar,  high  in  fibre 
(particularly  soluble  fibre)  and 
high  in  vitamins  (particularly 
antioxidant  vitamins). 

Reduction  in  dietary  fat 
should  be  consistent  and 
patients  should  not  crash- 
diet.  Any  changes  in  the  diet 
should  be  introduced  in  such 
a  way  that  they  remain 
lifelong  changes  and  not  just 
short-term  measures. 
Household  members  should 
also  be  encouraged  to  change 
to  break  existing  bad  dietary 
habits.  Referral  to  a  dietician 
may  be  necessary,  as  success 
in  controlling  this  problem  is 
likely  to  be  achieved  within  a 
multidisciplinary  approach. 

If  patients  adhere  to  such 
advice,  they  can  expect  to 
reduce  cholesterol  levels  by 
15-20  per  cent.  However,  it 
has  been  shown  that  dietary  | 
advice  only  produces  i 

Continued  on  PVIII  ►! 


distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  remmded  of  the  need  to  test. 
C&Us  readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ)  paper  to 
be  inserted  in  the  IVlay  10  issue, 


which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  April 
19  issue. 

The  MCQ  paperforthe  March 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 


•  Protease  inhibitors  (45) 
®  Constipation  (46) 
®  Tuberculosis  (47). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 


(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 


VI 
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Don't  stick  your  head  in 
the  sand.  Get  stuck  into 

Pharmacyupdate 

Pharmacyupdate  has  all  you  need  for  your  continuing  professional  dovelopiuent  in  U)f)7. 

The  Royal  Pharmaceutical  Society's  Code  of  Ethics  already  expects  you  to  undertake  at  least  30  hours 

of  CPD  a  year,  and  there  is  eveiy  prospect  this  will  become  mandatoiy  within  a  year  or  two. 

So  why  not  guarantee  your  personal  compliance  by  getting  into  the  habit  now?  Make  a  regular 

conunitment  t  o  C&Ifs  Pharmacy  updat  e. 

Every  month,  you  can  self-test  your  understanding  and  retention  by  using  this  monthly  multiple  choice 
question  paper. 

Better  still,  for  just  S  12.50  (plus  S2.19  VAT)  a  year,  you  can  phone  in  your  answers  to  C&D's  automated 
marking  system  and  receive  a  certificate  of  course  completion. 

So  if  you're  looking  for  ... 

accredited  distance  learning  delivered  to  your  door  twice  a  month 
monthly  opportunities  to  self-test 

automated  marking  and  a  certificate  to  verify  the  number  of  hours  of  CPD  completed 
then  Pharmacyupdate  is  tlie  one  for  you. 

You  can  catch  up  on  previous  modules  and  MCQ  papers  simply  by  using  our  faxback  sendee  or  by 
accessing  our  dotpharmacy  Internet  site. 

So  what  are  you  waiting  for?  f^^  CyntlTa  AndersoTDoNe^ease TnroTmeTonhe  Phamla^pdatrrelephone  "1 

Sign  up  for  our  telephone  [  marking  service  for  a  period  of  12  months.  I  enclose  a  cheque  for£14.69. 

(Please  use  block  capitals) 

marking  service  and  | 

accreditation  for  just  S12.50  [  ^^^^  

(plus  S2.19  VAT).  To  register,  or  |  Address 

for  further  information,  contact  | 

Cynthia  Anderson-Doble,  j  Postcode  

Chemist  &  Druggist,  Miller  j  Daytime  phone  number  fax  

Freeman  House,  Sovereign  Way,    |  Signature  Date  

i  Send  this  completed  form  to: 


Tollbridge,  Kent  TN9  IRW.  Tel:       ■  Cynthia  Anderson  Doble,  Chemist  &  Druggist,  Miller  Freeman  pic,  Miller  Freeman  House, 
01732  364422  ext  2269.  j^ouere/gn  Way,  Tonbridge,  Kent  TN9  IRW.  ^ 


Table  6:  RPSGB  interpretation  of  cholesterol  results.  Recommendations  for  pharmacists 


Cholesterol  level  mmol/l      Other  Risk  Factors  Degree  of  Risk  Action 

5.2  or  less  Minor  or  absent  Very  low 

5.2-6.5  Minor  or  absent  Low 

5.2-6.5  Major  or  numerous  Moderate 

6.5-7.8  Minor  or  absent  Moderate 

6.5-7.8  Major  or  numerous  High 

7.8  and  over  High 


Continued  from  PVI 

reductions  in  cholesterol 
levels  by  zero  to  4  per  cent. 
This  is  probably  a 
combination  of  the  estimated 
reduction  figures  being  too 
optimistic  and  patients 
finding  it  difficult  to  adhere  to 
the  new  lifestyle  changes 
asked  of  them. 

Dietary  measures  should 
continue  for  three  to  six 
months  before  lipid  lowering 
drugs  are  considered,  in  other 
words,  they  should  be 
reserved  for  diet-resistant 
cases. 


Role  of  vitamin  E 

In  recent  years,  vitamin  E  has 
been  claimed  to  have 
cardioprotective  properties, 
but  these  claims  have  often 
been  stated  as  a  panacea. 

Vitamin  E  is  thought  to  act 
as  an  antioxidant  to  prevent 
CHD.  Although  its  exact 
mechanism  is  unknown,  it  is 
thought  to  work  by 
preventing  oxidative  changes 
to  LDL.  Oxidised  LDL  particles 
convert  to  macrophages 
readily  and  these  are  found  in 
the  foam  cells  in  the  fatty 
streaks  of  early 


None,  although  general  lifestyle 
advice  may  be  given 

Advice  on  low  fat  diet  or  healthy 
lifestyle  where  necessary 

Refer  to  GP  for  investigation. 
Advice  on  diet,  lifestyle  and 
reduction  of  other  risk  factors 
where  appropriate 

Refer  to  GP  for  investigation. 
Advice  on  diet,  lifestyle  and 
reduction  of  other  risk  factors 
where  appropriate 

Refer  to  GP  for  investigation. 

Refer  to  GP  for  investigation. 

atherosclerosis.  Therefore, 
vitamin  E  in  this  theory  would 
prevent  the  early  damage 
caused  by  risk  factors. 

Recently,  the  Cambridge 
Heart  Antioxidant  Study 
showed  a  reduction  in 
cardiovascular  deaths  and 
non-fatal  Ml  in  patients  taking 
vitamin  E  supplementation  of 
400-800iu  per  day.  Although 
these  results  are  encouraging, 
the  trial  had  a  lower  than 
expected  rate  of  non- 
cardiovascular  deaths  and 
hence  more  research  to 
confirm  this  study  is  required. 

Should  pharmacists  actively 


recommend  vitamin  E 
supplementation?  This  is  a 
difficult  question  to  answer 
and  should  be  left  up  to  the 
professional  discretion  of 
each  pharmacist  in 
consultation  with  the  patient, 
with  both  benefits  and  risks 
taken  into  consideration.  Note 
that  the  British  National 
Formulary  does  not 
recommend  high  dose 
vitamin  therapy. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Make  a  list  of  foods  which 
should  be  limited  for  patients  with 

hyperlipidaemia. 

2  Forthe  next  ten  cases  of 
patients  presenting  in  the 

pharmacy  with  lipid  lowering 

drugs  list  in  your  practice 
workbook  the  number  who  are 
overtly  obese,  those  who  smoke 

and  those  who  have  a  family 
history  of  coronary  heart  disease. 
3  Devise  a  strategy  to  persuade 
patients  with  raised  blood  lipids  to 
change  to  a  healthy  diet  and 
lifestyle. 


IMPORTANT  NOTICE 

Change  in  storage  temperature 

Ret  NYSTAMONT™,  Nystatin  Sugar  Free  Suspension,  1 00,000iu/ml 

Rosemont  Pharmaceuticals  are  pleased  to  announce  an  improvement  in  the  storage 
conditions  of  NYSTAMONT™,  Nystatin  Sugar  Free  Suspension. 

Until  recently  in  accordance  with  our  licence  and  labelling,  all  stocks  of  NYSTAMONT™ 
should  have  been  stored  below  l5°C.The  licence  has  now  been  varied  to  allow 
NYSTAMONT™to  be  stored  at  or  below  25°C. 

There  have  been  no  change  to  the  formulation  of  the  product. Therefore,  stock  already  held, 
can  now  safely  be  stored  at  or  below  25°C  without  detriment,  even  though  the  packaging 
states  'store  below  1 5°C'. 

All  product  ordered  from  Rosemont,  will  now  come  in  New  packaging  reflecting  the  change 
in  storage  conditions. 

NYSTAMONT™  PL  0427/0 1 0 1 .  Data  Sheet  available  on  request 

If  you  have  any  questions  regarding  the  above  information  please  call 
Customer  Services  on  Tel  :0II3  244  /999. 

Rosemont  Pharmaceuticals  Ltd. 

Rosemont  House,  Yorkdale  industrial  Park,  Braithwaite  Street, 

Leeds  LSI  I  9XE. 
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Mh\et6S  loot 


..Dotoin  V)\afsts  both 

Your  No  1  Athlete's  foot  brand  has  a  totally  new  look  and  for  the  first  time  ever,  a  TV  campaign.  2  fun 
characters  have  been  created  to  communicate  to  your  consumers  the  little  understood  fact  that  with  Athlete's  foot 
there  can  be  two  bugs  to  deal  with  -  a  fungus  and  a  bacteria.  And  that  Daktarin  is  well  able  to  blast  away  both. 
This  distinctive  new  campaign  and  new  packaging  will  reinforce  Daktarin's  pre-eminent  position  and  have  many 
new  pairs  of  feet  beating  a  path  to  your  counter.  Stand  by  to  benefit... 


t)aktariri 


DUAL  ACTION 


miconazole  nitrate 


iai  Information:  Daktarin Dual  Action  Cream  Presentation:  White  cream  containing  miconazole  nitrate  2%w/w  Indications:  Treatment  of  fungal  infections  of  skin  and  supennfections  due  to  Gram  positive  bacteria.  Dosage:  Apply  f.vice 
ii  it  continue  for  ten  days  after  lesions  tiave  disappeared.  Precautions  and  warnings:  Discontinue  if  tiypersensitivity  occurs.  Use  witti  caution  in  pregnancy  Side  Effects:  Irritation  Price:  C4.99,  300  tube.  £3.99  15g  tube 
Category:  P  PL:  0242/0315.  PL  Holder:  Janssen-Cilag  Ltd.  Daktarin'"  Powder  Presentation:  Wliite  powder  containing  miconazole  nitrate  2°/ow/w,  Indications:  Treatment  of  fungal  infections  of  skin  and  superinfections  due  to  Gram  positive 
a  Dosage:  Apply  twice  daily  and  continue  for  ten  days  after  lesions  have  disappeared  Contraindications,  precautions  and  warnings:  Not  for  hair  or  nail  infections  Discontinue  if  hypersensitivity  occurs.  Use  with  caution  in  pregnancy  Price:  C3.20, 
Legal  Category:  P  PL:  0242/001 7  PL  Holder:  Janssen-Cilag  Ltd  Daktarin  Spray  Powder  Presentation:  Aerosol  delivering  v.'hite  powder  containing  miconazole  nmate  0  16'  jw/v/  Indications:  Treatment  and  Prevent'C  of  athlete's  v."  "/r  ual 
)ns  of  skin  and  superinfections  due  to  Gram  positive  bacteria.  Dosage:  Apply  twice  daily  For  prevention,  spray  into  socks  and  shoes.  Contraindications,  precautions  and  warnings:  Do  not  use  c 


or  broken  skin.  Discontinue  if  hypersensitivity  occurs.  Use  with  caution  in  pregnancy  Keep  spray  away  from  eyes  and  mucus  membranes  Price:  €3  99,  lOOg  can  Legal  Category:  P  PL:  0242/011 7.    ^JtmM^tyVl  <i^Wl  HVCril 

dcr:  Jansscn-Cilag  Ltd,  Saunderton,  High  Wycombe,  Bucks,  HP14  4HJ  Date  of  Preparation:  Februan/  1997.S  Johnson  &  Johnson  MSD  1997     denotes  trademark.  „„.,,    ..^„  „ 

CONSUMER  PHAPi\/iACc^TICAlS 


MSD 


February  stats 

There  was  a  net  decrease  of  18  in 
the  number  of  pharmacies 
registered  in  Great  Britain  in 
February,  bringing  the  total  to 
12,244.  There  were  47  deletions 
during  the  month,  25  pharmacies 
commenced  trading  and  four 
were  restored  to  the  Register. 

Intouch  award 

Intouch  with  Health,  the  touch 
screen  health  information  system, 
has  won  gold  in  the  National 
Health  IT  Effectiveness  Awards 
(best  direct  access  patient 
information  system  section). 
Intouch  was  originally  developed 
for  use  in  GP  surgeries,  but  is 
now  being  evaluated  for  use  in 
pharmacies,  says  Dr  Julie  Hales, 
of  The  Data  Department,  supplier 
of  Intouch. 

PSNC  election 

Rakesh  Kumar  Panesar  has  been 
elected  as  West  Midlands' 
representative  of  the  PSNC.  The 
results  of  the  postal  ballot,  which 
closed  at  noon  on  March  27,  is  as 
follows: 

Bhundal,  Charnjit  Singh  80 
Murray,  Clive  Granville  96 
Punesar,  Rakesh  Kumar  115 
Electoral  Reform  Ballot  Services 
received  298  ballot  papers,  of 
which  seven  were  spoilt. 

Scottish  HBregs 

Regulations  in  Scotland,  effective 
from  April  1,  enable  the  secretary 
of  state  to  designate,  in  the  Drug 

Tariff,  health  boards  as  the 
determining  authority  of 
remuneration  for  specified 
pharmaceutical  services.  They 
require  a  health  board  to  consult 
before  making  such 
determinations  and  to  publish 
those  made.  The  NHS 
(Pharmaceutical  Services) 
(Scotland)  Amendment 
Regulations  1997  (SI  696  or  S55; 
Stationery  Office,  £1.10). 

PD  leaflet  issued 

The  Pharmacy  Healthcare 
Scheme  has  issued  a  leaflet  on 
Parkinson's  Disease.  It  has  been 
produced  in  conjunction  with  the 
Parkinson  s  Disease  Society,  with 
financial  support  from  Smithkline 
Beecham.  The  leaflet  will  draw 
attention  to  Parkinson's  Disease 
Week,  which  runs  from  April  5- 
12.  Actor  Richard  Briers  has  been 
asked  to  lauEich  the  leaflet.  The 
second  PHS  has  aSso  been 
piibiished  and  lists  the  subjects 
for  leaflets  throughout  the  year. 
From  June,  the  monthly  issues  of 
leaflets  will  cover  sun 
awareness,  exercise,  sugar-free 
medicines,  back  pain,  positive 
mental  health  for  carers,  and 
pregnancy  choices. 
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NCW  supports  pharmacy  over  RPM 


A  report  showing  tlie  strength  of 
snppoit  for  local  pharmacies 
()V(>r  the  Resale  Price  Mainte- 
nance issue  has  been  published 
by  the  National  C'ouncil  of 
Wonic>n. 

P'our  times  as  many  people 
would  be  prepared  to  pay  mor  e 
for  non-i)rescription  drugs,  com- 
pared to  supermar  ket  prices,  in 
order  to  retain  local  jiharmacies 
than  would  nol,  liie  suiwy 
found. 

The  sui-vc^y,  'The  availability  of 
local  pharmacies',  was  under- 
taken by  the  NCWGB  following 
the  ( )ITice  of  F'air  Tiading's  call  to 
end  Rl'M  in  the  Rc>strictive  Prac- 
tices Court.  The  report  authors 
say  that  the  252  returns  under- 
represents  the  number  of  individ- 


uals taking  part,  as  sc^veral  forms 
were  returned  from  NCWGB 
branches  as  a  whole. 

Although  respondents  were 
generally  supportive  of  RPM, 
some  commented  that  the  extent 
of  the  extra  cost  would  have  to 
be  limited,  and  also  questioned 
the  effect  higher  prices  could 
have  on  those  with  a  small  fixed 
income. 

"The  rei)lies  to  the  suivey 
show  that  the  value  that  is  pro- 
vided to  the  communities  and  the 
individuals  within  them  by  these 
phainiac  ies  is  extremely  impor- 
tant and  goes  way  beyond  the 
provision  of  drugs,"  says  the 
report.  "It  is  hoped  that  some 
measure  will  be  taken  to  retain 
these  outlets,  whatever  the  deci- 


sion of  the  Restrictive  Practices 
Court." 

Approximately  IG  per  cent 
r  eported  that  they  had  lost  their 
local  pharmacy  in  the  past  few 
years,  either  as  a  result  of  a  take- 
over by  an  incoming  supermar- 
ket, or  there  being  insufficient 
demand  after  the  arrival  of  a 
sirpermarket. 

Comments  on  what  services 
the  pharmacist  provides  were 
also  sought.  The  extent  to  which 
the  pharmacist  explained  the  use 
of  drugs  or  ciuestioned  a  change 
in  presciiption  was  stressed  by 
many  individuals,  say  the 
airthors.  A  small  number  of 
respondents  thought  that  till 
medicine  sales  should  be 
r  estricted  to  pharmacies. 


Bank  'hiccups'  may  have 
affected  PPA  payments 


Pharmacy  conlractors  who  barrk 
with  the  National  Westririnster 
should  check  their  bank  account 
to  ensure  that  their  monthly  NHS 
payrrrerrt  has  been  received  this 
nronth. 

Although  paynrents  due  on 
April  1  should  not  have  been 
affected  by  the  disrui)tiorr  to  the 
Hanks  Automated  Clearing  Sys- 
tem last  week,  the  Prescr'iption 
Pr  icing  Author  ity  has  admitted  to 
a  small  number'  of  'hiccirps'  in  the 
lirst  month  it  has  handled  pay- 
ments to  contr  actors. 

Director  of  finance  .John  Smith 
says  he  is  aware  of  sonu>  20  corr- 
tr  actors  whose  paymerrts  did  rrot 
reach  their-  acc  ount.  The  PPA  has 
contacted  the  local  bank  l)rarrch 
where  each  affected  account  is 
held  and  asked  them  to  rectify 
the  error 

The  i)r  oblenr  is  a  technical  one 


which  will  nol  be  rvpeated  next 
month,  he  says.  The  PPA 
acqrrired  its  [layment  database 
from  the  FHS  Computing  Unit  in 
PZxeter,  which  handled  all  con- 
tractor payments  on  behalf  of 
health  authorities. 

For  some  contractor  accounts 
the  bank  account  tyi)e  indicator  - 
a  single  digit  figure  -  was  miss- 
ing. The  internal  handling  system 
of  the  major  clearing  banks 
r  esolved  the  error  in  most  cases, 
but,  with  the  National  Westmin- 
ster, the  payment  disappeared 
into  an  electronic  'black  hole'. 
Once  identified,  the  problenr  is 
easily  rectified  by  the  bank,  says 
Mr  Smith. 

The  PPA  advises  any  contrac- 
tor who  has  problems  to  c'ontact 
Marie  Lilley,  c-ontractor  pay- 
merrts nranager;  on  01!)  1  2:12 
5371. 


VMD  issues  homoeopathic  registration  guides 


iiie  Velerinary  Medicrnes  Dircc- 
I  orate  has  issued  revised  guid- 
ance on  the  Registration  of 
I  lomoeopathic  Veterinary  Medic- 
irral  Products  Scheme. 

The  four  documents,  intended 
fnr  manufacturers,  importers 
and  supplic>rs,  orrtlirre  the  regis- 
traliorr  scheme  (AMELIA  14, 
April,  1997),  control  and  quality 
of  honroeopathic  stocks  (14a), 
manufacture  and  control  of 
dosage  systems  (14b),  and  fees 
(14c-). 

The  main  changes  are  Ihe 
adoption  of  the  English  spelling 
of  homoeopathic,  and  the 
allowarrce  of  the  terms  'comp, 
compositiun  or  complex'  on  (he 


labels  of  prcxkicls  lo  indrc-ale  Ihe 
major  stock  in  pr  odvrcts  contain- 
ing a  nirmber  of  different  stocks. 

The  terms  'for  pet  animals 
only'  and  'for  use  in  non-food- 
prodircing  animals  only'  are  to  be 
allowed  to  indicate  target  species. 

A  proposal  to  amend  the 
Herbal  Remedies  (Retail  Sale  and 
Supply)  Order  1977  has  been 
deleted  from  the  Conseqirential 
Amendment  Order  proposed  in 
December,  1996.  The  Order  has 
been  retitled  the  Medicines 
(Pharmac-y  and  General  Sale  - 
Exenrption)  (Amendment)  Order 
1977,  as  it  rrow  only  affects  the 
1980  Pharrrrac-y  and  General  Sale 
-  p]xenipl  ion  Order. 


More  'openness'  in 
drug  regulation 

The  lirrre  has  come  to  end  the 
longstanding  tradition  of  secrecy 
in  medicine,  says  the  editorial  of 
the  latest  Inteniational  Journal 
nj  Risk  &  Safety  in  Medicine. 

"Without  infonnation  and 
tr  ansparent  decision-making  pro- 
cesses, many  important  ques- 
tions remain  unarrswered  and 
rmanswerable,  and  medicine  is 
weaker  and  poorer,"  it  says. 

The  issire  is  devoted  to  secrecy 
irr  drug  regulation,  and  contains 
papers  pr  esented  at  the  Interna- 
tional Working  Group  on  Tr-ans- 
parency  and  Accountability  in 
Drirg  Regirlation  convened  by  the 
Dag  Hammarskjold  Foundation 
and  Health  Action  Intematiorral 
in  Sweden  last  September. 

The  editorial  says  there  is  a 
need  for  limited  and  strictly 
defined  confidentiality  to  protect 
legitinrate  trade  secrets  arrd  indi- 
vidual privacy,  but  adds  that 
these  should  be  very  limited 
exc  eptiorrs.  Instead,  it  wants  to 
see  information  within  regulatory 
authorities  freely  available  to  any 
|)ar1y  requesting  it. 

"(Openness  brings  with  it 
acc-oirrrtability  and  is  the  best 
ant  ibody  t  o  corrirption  and  ineffi- 
ciency," it  says.  "A  culture  of 
openness  inspires  trust,  encour- 
ages participation  and  protects 
conscientious  individuals." 

It  concludes  that  openness  and 
accourrtability  are  preconditions 
for  responsible  arrd  denrocratic 
decision-making.  "Those  irrvolved 
in  dr  ug  r  egulation  cannot  pr  operly 
service  the  inter  ests  of  those  who 
irse  medicirres  if  they  are  not  sub- 
jec-t  to  prrblic  scrutiny." 

The  jorrr  nal  is  published  by  ICS 
Press,  "Van  Dienrenstratt  94,  1013 
CN  Anister-dam,  Netherlands. 
Fax:  31  20  620  34  19. 
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Advertisement  feature 


Photo  processingM. 

the  business  to  be  in  to  grow  your  business 


As  a  retailer,  how 
often  do  you  have 
the  opportunity  to 
make  a  healthy 
profit  without  hav- 
ing to  invest  in  stock? 

This  opportunity  occurs 
over  ten  million  times  a  year 
in  pharmacies  across  the  UK. 
The  prescription  is  simple  - 
make  the  most  of  photo  pro- 
cessing. The  total  D&P  mar- 
ket is  worth  over  a  stagger- 
ing £500  million  a  year,  with 
many  pharmacies  taking  a 
slice.  Are  you  taking  yours? 

Research  carried  out  by 
Kodak  Processing  reveals 
there  are  a  number  of  crucial 
factors  to  attracting  cus- 
tomers. Kodak  Processing 
and  your  pharmacy  can 
deliver  these  together. 

Convenience  is  a  major 
reason  that  consumers  give 
for  their  choice  of  outlet,  cou- 
pled with  good  service, 
which  makes  the  pharmacy 
the  ideal  retailer  for  D&P. 
This,  combined  with  the 
quality  of  prints  and  variety 
of  new  services  from  Kodak 
Processing,  means  your  cus- 
tomers can  trust  you  with 
their  memories  as  well  as 
their  health. 

Profit  that's  hard  to  beat 

Kodak  Processing  can  help 
you  maximise  this  opportu- 
nity. Remember  D&P  takes 
up  little  shelf  space,  so  profit 
per  square  inch  is  hard  to 
beat.  Furthermore,  D&P 
brings  customers  to  your  out- 
let, not  once  but  twice. 

But  perhaps  more  impor- 
tant than  looking  at  existing 
income  is  unleashing  unre- 
alised profit  potential  that 
photo  processing  can  offer. 
It's  as  simple  as  telling  your 


Kodak  Trio  prints  give  you  three  prints  in  one 


customer  about  the  Kodak 
Processing  services  you 
offer. 

Many  people  choose  just 
standard  4in/10cm  prints. 
However,  they  could  have 
more  and,  as  a  result,  you 
could  earn  so  much  more. 
There  are  two  exciting  ser- 
vices, specially  tailored  to 
your  customers,  which  are 
sure  to  build  additional  cash 
margin  for  your  business. 

Kodak  Trio  prints  give  you 
three  prints  in  one.  On  one 
4in  X  9in/10cm  x  23cm  print, 
there  is  one  4in  x  6in/10cm  x 
15cm  print  for  framing  or 
placing  in  an  album  and  two 
2in  X  3in/5cm  x  8cm  prints  to 
send  to  friends  or  carry  in  a 
purse  or  wallet.  With  an  rrp 
of  £5.49  (16-28  prints),  your 
margin  can  be  over  50  per 
cent  greater  than  on  a  stan- 
dard 4in/10cm  order. 

This  also  works  for  Kodak 
Photo  Story.  This  service  is 
unique  to  Kodak  Processing 


and  offers  customers  some- 
thing different  from  your 
local  competitors.  The  Kodak 
Photo  Story  service  returns 
your  customers'  4in/10cm 
prints  ready-bound  in  a  con- 
venient pocket-sized  album. 


Other  services 

These  are  just  two  ways  of 
earning  more  from  D&P.  It's 
worth  mentioning  other  ser- 
vices to  your  customers,  too. 
By  gaining  an  order  for  sec- 
ond sets,  you  can  increase 
your  cash  margin  by  50  per 
cent.  Furthermore,  if  you  sell 
Giant  5in/12cm  instead  of 
standard  4in/10cm  prints, 
you  can  add  over  a  third. 

Experience  tells  us  that  40 
per  cent  of  customers  who  are 
offered  additional  services 
take  up  the  offer.  So  tell  cus- 
tomers about  the  premium  ser- 
vices from  Kodak  Processing 
and  see  how  D&P  with  Kodak 
Processing  is  the  perfect  tonic 
for  your  bank  balance. 

Call  Chris  TuUy  on  01442 
844573  to  become  a  Kodak  Pro- 
cessing customer  or  hear  more 
about  the  services  on  offer. 

Kodak,  Trio  and  Photo  Slory  are  trademarks. 


Kodak  Processing 


Kodak  Photo  Sfor/ returns  customers'  prints  in  a  ready-bound  album 


NEWS  EXTRA 


Schaffer  allegedly  given  'short  shrift' 


The  IStli  -  ;incl  last  -  pluinnac  isl 
acciist'd  ordcalin.H  willi  llic  iinli 
censed  (lni><s  wholesalei  I'leiie 
Sclialfer  elainied  lasi  week  llial 
he  liad  told  liiiii  to  '(  leai  ( il f, 
vvlieti  olTered  dodqy  niedicnies, 

Kaiulesh  I'atel  of  IJedfoid  is 
accused  ol'|ieisisliii,i<  in  spendin,!; 
large  sums  i  if  money  on  di  uns  tor 
I'efail  sale  oi  snppl\  Ironi  Mi 
Scliatiei  inilll  (he  dealer's  anesi 
in  ( )ct()l>er,  l!i!t:i. 

Even  after  disco\'etin,t;  an  ille 
gally-iini)orted  batch  of  drugs 
supplied  by  Mr  Schaffer.  Mr  I'atel 
just  s(Mit  Ihein  back  without 
telling  an.\(iiie,  ii  was  claimed  at 
a  hearing  of  the  Royal  Pharma- 
ceutical Society's  Statutory  ( 'one 
initl(>e  in  December  last  >ear 

•losselyn  Hill,  solicitoi  to  the 
Society,  had  told  the  Conunittee 


that  Mr  Schaffer  of  Maigaie 
wdiild  deliver  i-onsigninenls 
fioin  Ihe  b;i(  k  of  his  car  to  Ml 
I'alels  phaiinac.v.  Iiading  as 
Lanesc  loll,  in  Ik'dhird. 

So(  lely  inspectors  discovered 
inade(|ualely  labelled  ileins, 
mixed  batches  and  a  laii^e  niini 
bei  of  popped'  drills,  bolh  in 
this  pharmacy,  ,ind  at  bancs 
croft's  twi)  oilier  pharmacies  m 
Skegness. 

Insi)ector.lanet  Ivlgmulon  told 
the  hearing  she  \isiled  Ihe  lieil 
lord  pharmacy  on  March  1.  l!i!il. 
when  Mr  Fafel  told  her  he  had 
been  dealing  with  Mr  Schallei 
l(  II  ( )\ cr  a  year. 

"in  .August,  1!)!).'!,  he  suggested 
lli;it  1  used  unlicensed  medicines, 
bill  1  lefused  1  received  a  jjack- 
age  of  medicines  which  were  not 


licensed  I'loiii  him  and  1  asked 
liim  lo  comi'  .mil  pii  k  lliem  up 
I'liey  wen ■  no!  dis| lensed.  (  II  he: 
than  Ihal.  all  the  slock  1  received 
from  him  was  licensed  and  used 
loi  dispensing,"  said  Mr  I'.ili'l 

.Ms  Edgiiiglou  said  llie 
premises  were  seaiched  loi  null 
censed  diiins,  but  none  were 
toniid  She  asked  for  invoices, 
bill  was  lold  lliey  were  v\  ilh  an 
accoiml ant 

.Ml  Schallei  opeialed  Ihioiiuh 
a  coiiipaiiv  liadiii.u  as  .lellia, 
which  .Ml  I'alel  wioiiLily  believed 
was  a  licensed  w  holesaler,  ,S  K'  ,1 
I  'aiiuaw  am.  w  in  i  1 1  adei  i  as  .lei  ha, 
has  since  been  coiivicled  (if 
iinlavvrul  wholesale  dealing  with 
MrSchalhM, 

Mr  I'alel  said:  "I  didn't  check 
Schaffer's   tredentials  because 


he  was  trading  lliroiigh  .lellia, 
which  1  believed  was  registered, 
lie  kepi  sending  (unlicensed) 
driius,  liopm.i;  1  would  use  them 
bill  1  lold  him  to  clear  off." 

.Ms  Ivlgiiigton  added  Ihal  some 
ol  I  111  ■  IIIV  I  iices  w  Inch  Ml  I'alel 
|)iodnceil  did  iKil  I  (irrespoiid  lo 
copies  si'l/.ed  lidiii  Ml  Scli.iller's 
home  Mr  1  llll  s;ild  IIIV  one  Ik  lok'S 
ideiil  ilieil  appro.Minalelv  'ib  sep 
ai  al e  CI  insinnmenl s  ol  niediciiies 
rioiii  .Ml  Schallei,  lolnlling  aboni 
.S7.",,()(ill 

Mr  I'alel  h.is  made  admissions 
coiiceinm^  the  iiicoiieclly  lab 
elled  midicmes  and  olhei  (lis 
I  II 'pani  ICS  fi  II mil  nl  the  | iliarma- 
iies.  III  1 1  has  iiKide  no  admissions 
on  Ihe  'Schaffer'  cliaiL;es 

'I'lie  hiMiin.U  was  ,iil|iiiiiiie(l 
until  .lime  Id, 


Disciplinary  hearing  further  adjourned  until  May 


A  disciplmaiv  heaiing  against 
Edgware  pharmacist  Sheetal 
Parniai'  and  pharmacy  owner 
Dinker  Patel  v\as  fuither 
adjourned  last  week,  until  Ma,\ 
19, 

Ms  Parmar  allegedly  dis- 
pensed meilicines  different  from 
those  prescribed  by  GPs,  while 
working  as  a  sujierinlendent 
pharmacist  for  Uax  id  Bi'nttmead 
pharmacy  in  Willesden,  the  Soci- 
ety's Statutory  Committee  heard. 

The  i)harmacy  regularly 
opened  on  Saturday  afternoons 
when  there  was  no  i)harmacist 
present.  It  is  also  alleged  that  the 
owner  of  the  outlet,  Mr  Patel, 
who  is  not  a  (lualified  jiharma- 


cist,  gave  out  antibiotics  w  ithoiii 
a  prescription. 

The  pharmacy  also  used  the 
title  Brentmead  C'heniist,  desjiite 
t  he  fact  that  Ms  Parniai',  as  super- 
intendent pharmacist,  was  not  a 
member  ot  the  board,  which 
breaches  the  Medu  ines  Ai't  litliS. 

Ms  Parmar,  continuing  her  e\a- 
dence  from  January  14,  told  the 
Statutory  Conniiittee  that  she 
didn't  know  that  the  locum  phar- 
macist k>ft  tlu-  iiremises  at 
•').()l)pm  on  Saturda.v  s. 

She  admitted  to  substituting 
generics  for  branded  medicines, 
"  but  only  if  the  correct  medic'ine 
was  not  in  stock.  Il  didn't  hapjien 
often  and  there  was  no  financial 


benefit  11  was  in.v  decision  1 
w  as  under  pressure  ik  it  to  let  any 
prescriptions  go,  but  to  dispense 
everything  that  came  in",  she 
said. 

Mr  Patel  told  the  lu>aring  that 
li(>  had  believed  Ms  Parmar  w  as  a 
member  of  the  board  and  th;it  he 


had  111  I  km  iw  ledni'  i  il  im  'dii  iiies 
being  siibstiliiled  and  that  medi- 
cines weri'  not  dispensed  w  hen  a 
[iharmacisl  was  not  present 

He  denied  thai  he  had  ever  met 
or  supplied  aniibiolics  to  Mrs 
Klilghl ,  a  |ial  leiil  who  had  giv  en 
ev  ideiice  a(  an  earlier  hearing. 


Maida  Vale  pharmacist  conditionally  discharged 


A  pharmacist  was  conditionally 
discharged  for  two  years  last 
week  for  an  error  which  led  her 
to  overdispense  a  C'ontrt)IIed 
Drug  to  an  addict. 

Shirley  Davis,  .^6,  of  Barnes, 
who  now  owns  Maguires 
Chemist,  Maida  Vale,  was  further 
ordered  to  pay  S373  costs. 

At  Kmghtsbridge  Crow-n  Court 
she  admitted  two  counts  under 
the  Medicines  Act  1968  that  on 
•lune  22,  1996,  she  supplied  in  cir- 
cumstances corresponding  to 
retail  sale,  nine  ampoules  of 
methadone  other  than  in  accor- 
dance with  a  doctor's  prescrip- 
tion, ;md  two  more  ampoules  of 
the  drug  three  days  later.  She 
asked  for  four  offences  to  be 
taken  into  consideration,  relating 
to  her  failure  to  record  entries  in 
the  Controlled  Drug  Register 

Howe\er.  Graliam  Tembath, 
prosecuting,  conceded  that  the 
i-ase  involved  a  "technical  mat- 


ter" and  that  it  was  not  suggested 
that  Mrs  Davis  had  been  supply- 
ing the  drugs  to  addicts  for  any 
gain. 

The  matter  arose  ln'c-ause  a 
local  doctor  had  made  a  mistake 
when  filling  in  a  script  for  a  regis- 
tered addict  who  was  usually 
prescribed  amjioules  of 

methadone  each  week.  ( )n  this 
occasion,  the  doctor  had  only 
prescribed  21,  but  Mrs  Davis  had 
gone  on  to  disjiense  the  normal 
amount. 

Mrs  Davis  had  a  young  baby  at 
the  time  of  the  offences.  "Tiying 
to  care  for  a  baby  and  run  a  busi- 
ness took  its  toll,"  said  defence 
counsel  David  Aaionberg. 

Sentencing  Mrs  Davis.  -Judge 
William  Barnett  QC  commented: 
"This  is  one  of  those  unfortunate 
cases  w  here  a  professional  per- 
son ends  up  before  the  court,  and 
quite  rightly  so,  for  not  taking  the 
care  expected  of  them." 
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PAGB  SURVEY 


ore  -  buyer's  choice? 

Just  what  do  consumers  think  of  OTC  medicines?  Do  they  understand  why  some  products  have  been 
switched  from  POM  to  P?  Jessica  Isles,  communications  manager  with  the  Proprietary  Association  of  Great 
Britain,  reviews  the  results  of  some  recent  research 


The  consunu'i  mind-set 
behind  whether  to  self- 
medicate  or  not  is  a  com- 
plex one  and  PA(iB  has  set 
out  to  research  this  area. 
In  a  qualitative  survey  of  self- 
defined  light  to  medium  users, 
consumer  attitudes,  perceiJtion 
and  behaviour  towards  OTC 
medicines  were  examined.  The 
outcome  reflects  a  consumer 
base  which  relies  on  the  benefits 
of  OTCs  but  at  the  same  time 
exhibits  a  tentative  approach 
which  can  prevent  jjeople  getting 
the  best  out  of  self-niedication. 

The  psychology 

What  makes  one  iierson  self- 
medicate  for  a  certain  conchtion 
and  another  not?  The  research 
showed  that  consumers  are  quite 
complicated  in  their  self-treat- 
ment patterns  and  how  people 
react  is  governed  by  three  fac- 
tors: their  previous  experience 
or  knowledge  of  the  condition, 
their  personal  circumstances  or 
situation  when  suffering  and  the 
intensity  or  itersistence  of  the 
problem  -  even  the  n\ost  stoic 
will  resort  to  a  painkiller  if  they 
have  a  blinding  headache  which 
won't  go  away. 

For  example,  a  person  who 
tends  to  want  to  fight  through 
discomfort  may  not  noinially 
take  an  OTC.  However,  if  this 
'battler'  is  at  work  and  has  to  get 
through  the  day  (ie  the  circum- 
stances demand  relief)  this 
person  will  change  normal 
behaviour  and  take  a  medicine. 
Similarly,  if  the  intensity  of  the 
ailment  demanfis  treatment,  a 
jjerson  who  would  nornuilly  fighl 
or  suffer  through  will  then  self- 
medicate.  And,  if  the  individual 
is  familial'  with  the  ailment, 
either  from  exjierience  or  simjjly 
understanding  what  the  |)roblem 
is  and  how  if  can  be  treated,  they 
are  more  likely  to  take  action. 

Respoosible  self-care 

Regardless  ( il  an  individuars  atti- 
tude to  OTCs,  PAGB  found  from 
its  Evei-yday  Healtlicare  Study  in 
1987  that  consumers  are  respon- 
sible self-medicators.  Medicines 
are  taken  only  when  necessaiy, 
prompted  by  distress  or  neces- 
sity, and  98  per  cent  of  people 
read  the  label  if  they  are  taking 
the  medicine  for  the  first  time. 


PAGB  research  sliows  that  most 
people  want  to  take  more 
resi)onsibility  for  their  own 
lu>allh  and  believe  doctors  are 
relied  on  too  heavily. 

Better  utilised 

Pharmacists  are,  in  fact,  becom- 
ing a  bel  ter  utilised  resource  for 
information  on  primary  care  and 
there  is  an  increasing  number  of 
n\edicines  available  to  the  phar- 
macist to  help  people  treat  self- 
limiling  ailments.  According  to 
PRISM  (Progressive  Research 
Into  Self-Medication )  under- 
taken by  Reader's  Digest,  nearly 
70  per  cent  of  those  sui^veyed 
agreed  that:  "Pharmacists  are 
well  enough  (lualified  to  recom- 
mend any  medicines." 

This  indicates  a  good  level  of 
responsibility  among  consumers 
and  a  liigh  level  of  trust  in  phar- 
macists that  they  can  recom- 
mend the  most  appropriate  OTC 
medicines. 

So,  given  this  level  of  aware- 
ness and  willingness  to  self-med- 
icate, when  is  it  exactly  that  con- 
sumers feel  they  are  moving  out 
of  their  self-care  comfort  zone 
and  why? 


Confidence  in  using  topical 
applications,  such  as  creams  and 
powders,  for  external  ailments  is 
veiy  high,  as  it  is  with  medic  ines 
for  which  the  action  of  the  treat- 
ment is  understood.  Foi'  example, 
consmners  imderstarid  that  indi- 
gestion is  caused  by  excess  add 
and  taking  a  chalky  product  neu- 
tralises the  acid. 
Understanding  the 
mechanism  means 
consumers  do  not 
have  to  leave  their 
comfort  zone  to 
take  this  niedii  ine 
;ukI  therefore  c;m 
self-medicate  with 
conlklence. 

Switched  prod- 
ucts elicit  a  dif- 
ferent response. 
Although  they  ful- 
fil both  con- 
sumers' and  phar- 
macists' needs 
for  a  greater  selection  of  OTCs, 
consumers  do  not  understand 
why  or  how  these  products  are 
now  available  without  a  pre- 
scription. The  safety,  quality  and 
efficacy  checks  involved  in  the 
deregulation  and  licensing  of 


products  is  not  known 
by  the  general  public 
and  therefore  they  feel 
a  need  to  know  why  a 
product  which  was 
( >nce  on  prescription  is 
now  available  OTC.  The 
common  belief  is  that 
they  are  now  available 
off  prescription  in 
order  to  save  the  NHS 
money,  and  not  that 
they  are  safe  to  use 
without  the  supenision 
of  the  GP.  Because  the 
licensing  process  is  not 
something  many  people 
know  al)out,  most  are 
unsure  of  who  is  allow- 
ing these  products  to  be 
sold  over  the  counter. 
As  mentioned,  a  lack 
of  understanding  and 
knowledge  leads  to  a 
lack  of  confidence  and, 
in  turn,  potentially  a 
reluctance  to  use  a 
product. 

Nothing  to  lose 

PAGB  research  ccm- 
firms  that  i)harmacists 
are  considered  to  be  the  experts 
in  non-prescription  medicines 
and  for  many  are  the  first  port  of 
c-all  for  minor-  ailments.  Some  also 
believe  that  they  will  be  referred 
on  to  the  GP  if  it's  necessaiy  and 
therefore  have  nothing  to  lose  by 
visiting  the  pharmacy.  The  re- 
cently issued  Government  Wliite 
Paper  ( Primary 
Care:  Delivering 
the  Future)  suji- 
ports  this  beha\  - 
iour  and  recog- 
nises pharma- 
cists as  tlie  firsi 
port  of  call  and 
promotes  the 
idea  that  pharma- 
cists are  ideally 
|)lac(Hl  to  give 
Ijoth  help  and 
advice  on  the 
treatment  of 
minor  ailments. 
However,  the 
PAGB  study  showed  that  most 
people  incorrectly  believe  they 
are  already  seeking  the  correct 
level  of  pharmacy  advice.  We 
know  that  more  people  should 
be  visiting  the  pharmacist  for 
advice  because  GPs  ai'e  fre- 


Consumers  do  not 
understand  how 
or  why  switched 
products  are 
available  without 
a  prescription 
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PAGB  SURVEY 


i|iH'nlly  prcscnli'il  willi  iniiioi 
iiicllls  which        ;i|i|ii<i|)i  Kilr  Inr 
scir-iiUMlicjil  II  HI 

Anolhci  iiiiscoMicplKiii  lh;il 
consunu'is  Ikivc  is  liuil  synipldins 
;inil  coiHlilions  hislin.ii;  IVoiii  i'oui' 
(hiys  III  a  week  slloiiid  he  pic- 
scnlcd  lo  a  (IP.  IIowcvci,  ihic  Ims 
I hcHlsclvcs  iccDiiiincnd  si'll  iiird- 
i(alin,!4  lor  Icii  Pill  da.\s  hcldic 
picsciiliiii;  Willi  Ihc  syiiipldiiis  al 
a  siii  ^i'iA 

Communicating 

W'hal.  I  hen,  arc  the  key  nu^ssagcs 
(■(iiniii;;  mil  of  liiis  research  and 
hiiw  can  pharmacy  and  indnslr\ 
lies!  c( iiiiiniinicale  Ihenr.' 

•  Kiiowh'dfje  is  the  key  to 
(-onl'ideiit  .self-inedicatioii  We 
know  llieii  thai  the  iiKire  iiin- 
siiiners  understand  and  kiKiw 
alidiil  a  medit'ine  the  nmrc  cdin- 
lortahk'  they  lee!  using  it.  'I'ius  is 
backed  up  by  the  PlilSM  survey 
whicli  showi'd  that  nearly  SO  per 
cent  of  people  a,i»reed  with  the 
statt'nient  'I  like  to  have  a  lot  of 
inforuiation  about  a  medicine 
before  I  buy  it'.  It  makes  sense 
Iheiefon*  to  assume  that  by  con- 
liniiiiiL;  to  educate  jieople  about 
conunon  aihiU'nls,  medicines  and 
the  world  of  [jrimaiy  healthcare 
that  peopl(>  will  be  able  to  exjiancl 
their  OTC  comfort  zone  and 
become  more  confident  self-med- 
icators  with  a  wider  ranye  of 
medicines. 

•  Think  pliannacy  first  .More 
peopk'  neetl  to  visit  the  pharma- 
cist as  opposed  to  not  self-med- 
icatin.u  or\isiling  a  (iP, 

•  Give  your  OTC  a  chance 
(iPs  recommend  waiting  for 
ln'tween  ten  and  14  days  before 
seeking  achice  from  a  doctor 
about  a  minor  ailment. 

•  .\ll  medicines,  including 
switclu'd  products,  are  moni- 
tored for  safety,  quality  and  effi- 
cai  y  over  many  years  -  switching 
products  is  a  positive  move  as  it 
helps  people  take  more  resjionsi- 
bility  for  their  o\\  n  health 

Industry  input 

111  adchtion  to  on-pack  informa- 
lion  and  Undli^l  inserts,  manufac- 
turers actively  educate  con- 
sumers through  their  promo- 
tional campaigns  about  ailments 
lor  which  they  can  self-medicate 
and  what  produds  are  a\'ailable. 

PAGB's  media  campaign  pro- 
motes messages  about  responsi- 
lile  self-care  which  includes  infor- 
mation about  licensing  and  the 
safety  of  medicines.  This  year, 
P.\GB  is  launching  a  consumer 
iuitiati\'e  to  increase  awaiTuess 
of  self-care.  It  will  focus  on  edu- 
cation about  the  safety  of  medi- 
cines -  from  legal  safeguarxis  to 
proper  use,  as  well  as  encourag- 
ing heiilthier  lifestyles. 

By  learning  from  the  research 
findings  and  connnunicating  with 
consumers,  pharmacy  can  help 
more  people  self-medicate  appro- 
priately with  greater  confidence. 


CiCPM  -  University- 
based  business 
training  from  NCP 


The  Ccrtilicalc  in  ConimiiiiilN  Plianriacv 
Management  i,s  the  only  sueh  quali  heat  ion 
lor  pharmaci.sl.s  and  i,s  cle.signed  to 
delixer  the  biisine.ss  .skills  omitted  by  " 
traditional  iini\ersit\  pliarmaey 
training.  A  ke\  part  of  A/cw  Coiiuiiiinity 
Pluiiiuacy's  editorial  paekage  and  ol 
SmithKline  Beeehams  PharmAssist 
programme,  it  oilers  eommunity 
pharmaeists  the  opportunity,  through 
personal  projeets,  to  appK  the  birsiness 
skills  learnt  and  tested  in  its  modules 


w 


it  h  this  ISSIK'  W  I.'  puli- 

lisli  1  Ik-  III  I  li  mi  icliilc 
in  part  mic  ul  iIk' 
CiCP.M  c|iialilKali.iii. 
Just  c  (  mipk-lc  all  1 1)  nil  iJulcs 
in  part  imc,  plus  tin.'  Ii\c  in  pai  1 
two  and  nou  will  lui\e  earned 
lull  certilication. 

The  Hnal  part  one  hhilIuIc 
will  be  published  w  ith  mii  Sep- 
tember issue. 

Each  III  the  li\e  pnijects  will 
be  sent  lo  CiCPM  part  mie  and 
two  subsciibeis  alter  e\er\ 
second  mudiik'  has  been  com- 
pleted. .Vliidules  are  marked  h\ 
our  unique  iiiIlm  act  i\ e  tele- 
phone s\slem,  \\hich  pi  1 1\  ides 
lormal  exideiice  nl  mum  i.iin- 
tinuing  eckK  citii  Ml  ai.  hie\  etnent 
lor  companies  and  accredita- 
lion  lor  pi'olessional  liodies. 


II    \IIU    I.  Ill  II  ISC  to 

proceed   to  the  lull 
iini\ersit\  ceitilicate,  *••■-;■.."■ 
then     Mill     will  bi.' 
amiiiiL!  the  liisl  phar- 
macisis    in  practice 
with  such  expertise  - 
CiCPVl  is  the  lirst  and 
onl\    such   L]uali  I  icatioii  loi 
pharmacists  and  is  designed  to 
delixer    the    business  skills 
omitted  b\  tiaditional  unixei- 
sit\  pliarmacv  training. 

CiCPM  is  a  ten-month 
course  and  vou  can  start  at 
anxtime.  II  \ou  join  later,  then 
\()U  will  simpb  c|Lialil\  alter 
autumn  1497. 


Above:  CiCPM  Module  Four 
cover  and  inside  page,  published 
in  last  month's  New  Community 
Pharmacy.  Look  out  this  month 
for  Module  Five 


Pharmacy  Training  Programme 


Sign  up  now ... 


A  WELCOME  INITIATIVE 


Meeting  needs 


"The  NPA  recognises  the  need  for  community 
pharmacists  to  develop  their  business  man- 
agement skills.  It  welcomes  this  initiative  by 
New  Community  Pharmacy  and  Smithkline 
Beecham  Consumer  Healthcare.  (Pharm- 
Assist) to  help  community  pharmacists  meet 
today's  management  needs." 

Part  One  of  the  course  comprises  10  modules  provided  by 
Queen's  University  of  Belfast,  v^hich  are  available  through  New 
Community  Pharmacy  magazine.  These,  together  with  five 
pharmacy-based  practical  projects  (Part  Two),  lead  to  the  Cer- 
tificate in  Community  Pharmacy  Management. 


THr  NATIONAL  j 
-^HARMACELTICAL 
ASSOCIATION 


Full  details  of  the  CiCPM 
course  are  available  from 
Sue  Cheeseman  on  01732 
364422  and  the  registra- 
tion form  is  published  on  page 
1 2.  The  VAT-exclusive  costs  are: 

•  Part  One:  £100 

•  Part  Two:  £200 

•  Parts  One  and  Two:  £275 

(if  you  register  for  both  together). 

The  course  is  designed  to  be 
user-friendly  and  to  deliver  re- 
sults for  you  and  your  business. 

The  CiCPM  is  part  of  Smith- 
Kline  Beeeham  s  PharmAssist 
programme  and  is  supported  by 
the  company. 
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FRAUD 


Watctiing  the  detectives 


It  is  a  year  since  the 
Prescription  Pricing 
Authority  set  up  its  Fraud 
Investigation  Unit. 
Director  Mike  Siswick 
tells  Adrienne  de  Mont 
about  progress  so  far 
and  reassures  honest 
pharmacists  that  they 
have  nothing  to  fear 

The  Fraud  Investigation 
Unit  has  several  former 
poUce  offic  ers  on  its  stafi 
Not,  insists  director  Mike 
Siswicl<,  because  it  is 
going  for  a  'strong-armed' 
approach  but  because  detecting 
fraudsters  needs  the  same  inves- 
tigative skills  as  any  other  crimi- 
nal inquiiy. 

The  deputy  director  is  an  ex- 
chief  superintendent  of  police; 
other  staff  include  a  former 
insurance  investigator  and  some- 
one who  used  to  look  into  social 
services  claims. 

"They've  been  recruited 
because  they  have  inquiring 
minds.  The  work  is  intellectually 
demanding  and  requires  assidu- 
ous attention  to  detail,"  says  Mr 
Siswick,  who  was  previously 
head  of  the  Department  of 
Health  branch  responsible  for 
prescription  charges,  the  NHS 
Low  Income  Scheme  and  liaison 
with  the  Prescription  Pricing 
Authority. 

There  are  no  pharmacists  on 
the  team,  although  pharmaceuti- 
cal and  medical  advice  is  readily 
available.  Most  of  the  35-4() 
employees,  based  at  the  PPA  in 
Newcastle,  are  clerical  staff  who 
check  whether  patients  claiming 
exemption  from  prescription 
charges  are  entitled  to  do  so. 

Althougii  the  DoH  has  always 
monitored  fiaud  losses,  it  was  an 
Audit  Conunission  report  in  1994 
which  acted  as  the  catalyst  for  a 
special  unit  to  be  set  up  dedi- 
cated solely  to  the  detection  and 
prevention  of  prescription  fraud. 
The  Commission  found  that, 
while  the  level  of  proven  fraud  in 
the  NHS  was  low,  some  systems 
-  particularly  tlie  deliveiy  of  pri- 
mary care  -  carried  a  high  risk 
and  not  much  was  being  done  to 
prevent  it. 

A  second  Audit  Commission 
report,  published  in  December, 
agreed  that  the  biggest  area  of 
risk    was    prescription  fraud, 


which  has  been  estimated  by  the 
NHS  Executive  to  cost  between 
S30-S60  million.  Mr  Siswick  can 
neither  confirm  nor  deny  this  fig- 
ure: "One  of  the  problems  with 
fraud  is  that  you  don't  know  how 
much  there  is  until  you  lind  it." 

Under  scrutiny 

A  formal  Gover  nment  Efficiency 
Scrirtiny,  just  completed,  is  likely 
to  shed  more  light.  A  small  team, 
irK  hrding  a  pharmacist  and  a  GP, 
has  spent  90  days  assessing  the 
scale  of  incorrect  claims  made 
by  patients,  together  with  irregu- 
larities' conrrrritted  by  contrac- 
tors who  issire  and  dispense  pre- 
scriptions. They  will  recommend 
further  practical  and  cost-effec- 
tive measures  for  preventing, 
investigating  and  deterring 
fraudulent  pr  actices. 

Their  report  has  gone  to  the 
health  secretaiy  and  the  Cabinet 
(Dffice,  which  will  consider  the 
rec'ommendations  and  decide  if 
the  firrdings  should  be  made  pub- 
lic. It  coirki  be  several  months  be- 
fore the  conclirsions  arc  known. 

Meanwhile,  the  FIU  is  well 
advanced  with  schenres  to  inves- 
tigate contractors'  irregularities 


before  the  dishonest  ones  give 
themselves  away  by  getting  too 
greedy,  which  was  mainly  how 
they  were  detected  in  the  past. 

New  computer  systems  will 
enable  the  FIU  to  notify  health 
author  ities  immediately  of  any- 
thing odd  about  a  contractor's 
dispensing  or  prescribing  pat- 
terns. With  pharmacists,  this 
could  mearr  an  unusirally  large 
projiortion  of  expensive  pre- 
scriptions, very  small  numbers  of 
low-cost  chargeable  itenrs  or 
perhaps  a  high  proportion  of 
exempt  prescr  iptions. 

Irregularities 

Similarly,  if  a  health  aulhorily 
has  concerns,  its  newly-appoin- 
ted fraud  liaison  officer  can  ask 
the  FIU  for  help. 

"We  can  provide  a  trained 
investigator'  who  will  take  the 
problenr  from  start  to  finish.  He 
or  she  will  obtain  statements 
from  patients  or  health  authority 
officials  and  examine  records, 
but  would  only  rarely  interview  a 
suspect  contractor'.  Girr  role  is  to 
gather  infor  rnatiorr  arrd  r  eport  to 
the  health  airthorities  with  rec- 
ommendations," says  Mr  Siswick. 


The  statements,  evidence  from 
the  PPA's  databases  and  pre- 
scription forms  suitably  tagged 
to  highlight  the  irregularities  will 
then  be  assembled  in  an  orderly 
format. 

"This  should  make  it  easier  for 
health  authorities  to  decide 
whether  or  not  to  pass  the  evi- 
dence on  to  the  police  who,  in 
turn,  should  tind  it  easier  to 
progress  the  inqiriry  to  a  prose- 
cution. One  of  the  problems  in 
the  past  was  that  the  police  were 
often  presented  with  a  pile  of 
suspicious  prescriptions  and  had 
lo  sort  it  oirt,  but  the  average 
detective  is  not  well  versed  on 
the  Pharmaceutical  Services 
Regulations,  the  Drug  Tariff,  the 
BNF  and  other  complexities  of 
the  NHS!" 

If  the  FIU  first  detects  unusual 
prescriptions,  it  will  inform  the 
health  airthority  which  will 
decide,  perhaps  jointly  with  the 
FIU,  who  should  investigate  the 
matter. 

If  the  FIU  carries  out  the 
inquiry,  the  result  will  be  referred 
back  to  the  health  authority 
which  can  offer  advice  to  the 
contractor,  refer  the  case  to  a 
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tcMiis  (if  scnicc  (  (iiimiillcc  di 
]);iss  il  (111  lo  llif  iiolicc, 

'"I'luTc  have  hccii  a  iiiiiiilici  of 
cases  whffc  hcallli  aiil  Ik  ii  il  ics 
have  liccii  rcluclanl  In  acl,  and 
Ihc  I  )c|iailiiu'iil  (irilcallh  is  Idok 
ing  at  till'  |)ossil)ility  ol  giviii.u  Ihc 
FIU  powtT  to  refer  directly  Id  llic 
|)i)lic'e  or,  more  jiiolialily,  llic 
Audit  ('Ommission  if  there  has 
been  no  acceptable  response. 

"It's  not  for  ns  to  say  whether 
pharmacists  or  doctors  should  be 
ancsted.  That  is  up  lo  the  police 
or  ('rown  Pioseculion  Sen  ice  lo 
decide,  based  on  the  iiifoi mat h  in 
we  provide," 

At  |)reseiit,  the  Fll  has  o\ei 
1^0(1  in(iniries  involving  pharma- 
cists and  dispensing  doctors. 

"That  doesn't  mean  we  ha\c 
liOO  |)liarmac-ists  bnniking  the 
law.  Some  irregularities  will  have 
perfectly  rational  explanations. 
The  pharmacist  might  be  having 
problems  with  computer  endors- 
ing systems  or  might  be  in  an 
area  where  there  is  a  cluster'  of 
patients  on  expensive  medica- 
tion for  some  reason.  We're  not 
anxious  to  go  around  chasing 
people  and  we  don't  want  doc- 
tors and  |)hannacists  to  be  fear- 
ful of  us." 

The  PPA  has  over  1^  billion 
items  of  prescribing  and  dispens- 
ing information  on  its  databases 
and  systems  are  being  developed 
to  detect  potential  illegalities  at 
an  earlier  stage.  One  new  tech- 
iii(|ue  being  examined  is  data 
mining,  in  which  a  block  of  data 
is  fed  into  a  computer  and  it  is 
asked  to  identify  trends  and 
groupings. 

An  average  fraud  investigation 
occupies  a  full-time  investigator 
for  abont  two  months.  Some 
in(|uiries  can  go  on  much  longer 

"We  do,  however,  aim  to  bring 
an  iiiquii'y  to  a  conclusion  as 
quickly  as  possible.  We  have  to 
prioritise  and  we  wouldn't  waste 
time  on  following  up  the  last  6p 
on  an  out  of  hours  claim." 

From  April  the  investigations 
will  be  classified  into  three  cate- 
gories. Priority  one  cases  will 
warrant  a  full  and  immediate 
investigation  by  the  FIU.  Priority 
two  will  require  joint  action  by 
tlie  FIL'  and  a  health  authority, 
while  priority  three  will  be  for 
minor  irregularities  that  the 
health  authorities  will  be 
expected  to  investigate  them- 
selves, with  help  from  the  FIL'  as 
necessary. 

Patient  fraud 

The  Fir  has  sole  responsibility 
for  detecting  prescription  charge 
evasion  by  patients.  Previously, 
this  task  was  canned  out  twice  a 
year  by  family  health  sendees 
authorities. 

Now  more  prescriptions  are 
checked  and  on  a  rolling  monthly 
programme.  Exemptions  for  age, 
medictil  reasons,  pregnancy  or 
preiiayment     certificates  are 


checked  v\llh  hcallli  ai  il  hi  ii  il  les 
and  the  rest  with  Ihc  1  i<'pai i nieiit 
of  .Social  Seciiiil\  m  llie  I'PA's 
health  bciii'lll  s  I  li\  ISK  111,  which  Is 
1  espi  iiisibic  loi  Ihc  ,\11S  Low 
llMiililc  Si  liriiir  It  the  rlllllle- 
llicill  caiinnl  he  (  i  ii  1 1 1 1  1 1  lc(  I ,  the 
I  'lUl  w  Mies  II  1  t  lie  p.il  iciil 

"\\c  dnii'l,  as  IS  popularly 
Ihoii^lil.  ilcliiaiiil  iiiniiey,  but  give 
them  Ihc  cliamc  In  explain, 
Soniel  lines  I  licic  .11 1 ■  ncii nine  rea- 
sons. They  iiia>  h.i\c  llioiiglil 
they  w(M'e  exciiipl,  m  iinsiinder- 
sl  I  Kii  I  the  sysl  cm,  i  u  I  he  ant  hi  n  i- 
I  ICS  CI  mill  li,i\  c  in.iilr  .i  iiiislakc. 
We  try  lo  be  penile  willi  I  hem.  It 
brings  responses  rangiiii;  trom 
abuse  to  clieiiues!" 

Power  to  prosecute 

Foi  IH'isislcnl  ol  Icndci  s  I  he  FIU 
has  powers  to  reci )\ ei  ihc  inoney 
through  the  ci\il  ilcbi  proce- 
dures. So  lai  no  one  li.is  been 
taken  to  the  civil  lourts,  biil  "we 
are  still  n(\gotiat,iiig  with  a  nuin- 
ber  of  i)ati(Mits". 

The  F'H'  also  has  powt'i  to 
[irosecute  I  host'  win )  di 'liberal  cly 
evade  charges. 

"We  will  use  these  powers  only 
sparingly,  after  taking  a  number 
of  other  factors  into  account, 
such  as  the  iiatient's  health  and 
financial  circumstances,  the  sum 
involved  and  the  public  interest. 
AJI  would  have  to  be  weighed 
very  carefully  before  we  would 
refer  a  case  of  patient-charge 
evasion  to  the  police." 

A  major  benefit  of  the  FIU  is 
that  it  has  taken  this  non-patient 
care  work  off  the  backs  of  the 
health  authorities.  The  PPA 
processes  ')()()  million  prescrip- 
tion items  a  year,  of  which  abont 
8-5  per  cent  are  not  paid  for  at  the 
point  of  dispensing.  Concentrat- 
ing the  work  in  one  unit  should 
be  much  more  cost-efficient  and 
enable  far  more  prescriptions  to 
be  checked  than  pre\'iousIy. 
F'rom  next  month,  claims  for 
exemption  on  the  grounds  that 
the  individual  is  recei\ang  a  qual- 
ifying social  security  benefit  will 
be  checked  directly  by  sending 
one  list  to  the  DSS  headquarters. 

The  FIU  is  also  developing  a 
fraud  awareness  and  pre\'ention 
strategy  for  health  authorities 
and  the  NHSE.  A  training  xideo  is 
one  of  the  seivices  soon  to  be  on 
offer. 

Mr  Siswick  takes  the  philo- 
sophical \'iew  that  there  is  bound 
to  be  some  fraud  in  a  system 
which  relies  so  heavily  on  trust  of 
both  patients  and  contractors. 

"The  professional  integrity  of 
pharmacists  and  doctors  is  being 
damaged  by  a  small  minority 
who  see  the  lack  of  policing  as  an 
opportunity  to  steal  limited  NHS 
resources.  If  we  I'an  root  them 
out,  not  only  can  we  put  that 
money  back  into  patient  car  e,  we 
can  also  encourage  the  high 
standing  of  doctors  and  pharma- 
cists in  the  eyes  of  the  public." 


Have  you  seen 


recently? 

You  may  be  surprised  at  how  vje's/e 
grown!  If  you  have  access  to  the  Inter- 
net, then  Chemist  &  Druggist's  own 
World  Wide  Web  pages  should  be  top 
of  your  bookmark  list.  You'll  find  us  at: 

http://www.dotpharmacy.co.uk 
If  you  feel  you  need  a  reason  to  visit  our 
electronic  magazine,  here's  a  dozen: 

•  Every  week,  the  top  news  stories  in  C&D 
appear  on  our  site  BEFORE  the  postman 
delivers  your  magazine 

•  If  the  news  happens  after  C&D  has  gone  to 
press,  the  story  is  on  dotpharmacy 

•  We  still  hold  the  major  news  stories  from 
every  issue  of  C&D  in  1996 

•  Looking  for  staff?  We  carry  the  pick  of  the 
classified  ads 

•  E-mail  us  and  your  letter  could  be  pub- 
lished tomorrow! 

•  Pharmacyupdate  training  modules  now 
appear  regularly 

•  Printable  question  forms  are  also  included 

•  Newcomers  will  find  a  two-part 
introduction  to  the  Internet 

•  The  latest  dates  and  venues  for  exhibitions 
and  conferences  can  be  found  here 

•  There  are  links  to  other  WWW  sites  of 
interest  to  pharmacists 

•  Quarterly  Business  Trend  Survey  figures 
are  a  new  feature 

•  You  can  take  part  in  our  reader  survey  - 
your  chance  to  help  us  help  you 

You  can  e-mail  us  at 

chemdrug@dotpharmacy.com 
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BUSINESS  NEWS 


appoints  AAH/Uoyds 


group  buying  director 


Colin  Wils((n,  Lloyds  Chemists' 
group  buying  director,  has  been 
appointed  group  buying  director 
of  AAH  Pharniaceuticals/Lloyds. 

While  Mr  Wilson's  responsibili- 
ties have  been  widened,  Lloyds 
c-annot  confirm  the  structure  of 
liis  buying  operations.  That  and 
other  aspec  ts  of  Lloyds'  integra- 
tion, it  says,  are  still  being 
reviewed  by  Gehe. 

One  rumour  suggests  thai 
Lloyds'  buying  team  at  Tam- 
woi'th,  Staffordshire,  will  l)e 
retained,  although  the  company 
refuses  to  comment. 

Gehe,  meanwhile,  is  selling 
two  more  Lloyds'  subsidiaries  - 


Nati(jnal  Veterinary  Supi)lies 
(NVS)  and  MaHindales  Pharma- 
ceuticals, a  specialist  pharma- 
ceuticals manufacturer 

Last  week,  the  German  com- 
pany said  it  expected  to  sell  Hol- 
land &  Barrett,  Lloyds'  health 
food  chain,  within  six  weeks. 

Essex-based  Maitindales  manu- 
factures drugs  to  order  foi'  GPs, 
hospitals  and  i)haiinacies.  NVS 
sells  a  range  of  dnigs  and  instru- 
ments in  the  animal  health  market. 

All  three  subsidiaries  are 
described  as  'non-core  busi- 
nesses'. AAH  says  their  sale  will 
allow  it  to  concentrate  on  its 
core  activities. 


It  will  not  ccHiiment  on  i)Oten- 
tial  i)urchasers,  but  says  the  sub- 
sidiaries will  probably  retain 
their  'operational  structmes' 
after  they  have  been  sold. 
•  AAH's  regional  warehouse  in 
Romford,  Essex,  which  has  a 
new  European  warehousing  sys- 
tem, recently  handled  a  record 
1,228  tote  boxes  in  one  hour 
That  figure  represents  about  the 
same  number  of  customers' 
orders  and,  according  to  AAH,  it 
indicates  the  efficiency  of  the 
new  system.  Under  the  previous 
set-up,  the  warehouse  staff's 
hoiuiy  capacity  was  700-7 ')() 
boxes. 


Biocompatibles  expands  core  interests 


Novaitis  has  dislodged  CAaxo 
Wellcome  to  become  the  world's 
biggest  pharmaceutical  company, 
in  terms  of  sales,  reports  IMS 
International. 

IMS,  which  supplies  informa- 
tion to  the  healthcaie  industry, 
has  compiled  a  league  table  of  the 
world's  top  pharmaceutical  com- 
panies (excluding  OTC  sales). 
GW  was  rated  top  in  1995,  but  its 
performance  was  subsequently 
ham|)ered  by  Zantac's  declining 
sales.  The  company's  league  posi- 
tion this  year  will  depend  on 
whether  its  new  diiigs  can  offset 
a  fiu  ther  slump  in  Zantac's  sales, 
as  the  brand's  I'S  patent  expires 
in  July. 

Merck  &  Co,  in  c-ontrast,  has 
been  buc5yed  by  the  success  of 
Fosamex,  a  bone  calcium  regula- 
tor used  to  treat  osteoporosis. 

One  of  the  fastest-growing 
companies  has  been  Astra,  which 
moved  from  16th  place  in  1994  to 
12th  last  year,  largely  due  to 
Losec's  growing  i)0]nilarity. 


Biocompatibles  International 
doubled  its  operating  loss  to 
S19.121  million  for  the  year  to 
December  3 1 ,  c  ompared  with  its 
results  in  1995. 

The  company,  which  spe- 
cialises in  medical  products  that 
are  compatible  with  the  body's 
tissues,  said  its  results  reflected 
recent  accjuisitions  and  in- 
creased investment. 

Last  March,  it  ac  ciuired  the  US- 
based  Atlantis  Catheter  Com- 
pany, which  became  the  founda- 
tion for  the  company's  cardiovas- 
cular division. 

During  the  year,  it  also  moved 
to  new  headcjuarteis  in  Farnham, 
Surrey. 

In  December,  it  acciuiied  a  (iO 
per  cent  stake  in  Biodivysio,  a 
joint  venture  with  a  Canadian 
development  comi)any. 


The  company's  cardiovascular 
division  reported  a  turnover  of 
S5.6m,  most  of  which  stemmed 
from  the  acquisition  of  Atlantis 
and  sales  of  catheteis  to  Cordis, 
a  division  of  Johnson  &  Johnson. 
The  division  is  also  setting  up  a 
direct  selling  operation  in  the 
UK. 

Its  healthcare  division,  mean- 
while, is  shortly  expected  to  sell 
cardio-pulmcjnai'y  bypass  cannu- 
lae  that  have  been  coated  with 
phosphoiylcholine,  which  is  said 
to  make  them  mor  e  efficient. 

The  company  has  also  agreed 
in  principle  to  acciuire  Surfacine 
and  other  related  comi)ounds. 
These  are  described  as  polymer- 
based  materials  which  can  be 
immobilised  on  the  surface  of 
substrates,  such  as  metals  and 
plastics. 


Strength  in  numbers:  National  Co-operative  Chemists  played  host  to  50 
MPs  and  peers,  all  members  of  the  Friends  of  the  Co-operative  Ideal,  at 
the  Ideal's  annual  meeting  at  Westminster.  The  Friends'  are  an 
informal  group  of  parliamentarians  who  sympathise  with  the  Co-op's 
ethical  approach  to  business.  Pictured  to  the  left  of  Lady  Wendy 
Nichol,  one  of  the  Co-operative  Paily's  representatives  in  the  House  of 
Lords,  are  Chris  Smith,  shadow  health  secretary;  Hughie  Todner,  NCC's 
chairman;  and  David  Allonby,  an  NCC  director 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


Fill  in  your  name  (as  yuu  loisli  il  hi  I  I'licldsr  a  (■hi'(|[]i'  tii  Millri  Frecman:- 

npimir  „it  die  CCPM.)                               CICI'M  part  I    I7..^(l  (iric  VAT)  . , . ,  (S  ) 

Fun-namt-                                                   OICPM  pari  2iS2;t.'i.(IO  (inc  VAT)  . . , .  (S  ) 

inlh.ih,;,mu„ls„.„-^,sim-d                                   CKT'M  parls  I  A'i         1  It  (inc  VAT)  (S  ) 

with  !h,-  HI'SI.II  ,„  P^yll  

T.ilal   m  .  ) 

S,.„,l  rl„.,|i„.s  ;„„l  f„rn,s  I..  S,,.-  (;he^>,^Inali/Clair^ 

KeglstralH.M  N„:  RPSGB   N.-w,,,.,,,,  M.ll.r  I  r.„n.,n^lV.r,,UK.V  (;r„up  V^^^^^ 

"  I'rojfils.  Sovpreij-n  Way.  rdnhniifie.  Kcnl  JN'>  I  R\V 

(lei  III7:)2  :i()4422), 

Ail.lilKinal  sini-lf  m.i.liiie  .  ..|.r.".  ..I  .11 IHI  p.T  mcliil. 

Pharmacy  aildip.'.s   (plus  VAl  nl  »).(i(i).  will  1.^  av.ul.il>lr  ,inly  i.i  I  hrmisi 

&  llrupsisl  Mills.  nliiTsiir  rt-gislert-ii  Commuiiily 

  I'liurnij.  v  r.  ail.  Ts  fn.m  Milli  r  Irt-pnian  (Kull  sH 

MD.IHIplus  VAT  of  i:5.'lfi). 

Cuimly  Posli-ode   SB 

raxnumlier  

I'-  Mail   Pharmacy  Training  Programme 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

. .  .produced  in  association  with  The  School  of  Pharmacy.  The  Queen  s 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
sujifiorted  In  Smithklirie  Beecham  Con.uimer  Healthcare  (PharmAssisl) 


How  to  register  

The  h-ii  nnl.llll^■^  fur  llif  first  half  of  ihe 
course  will  come  Iree  lo  liK  [)hamiacies 
tlirotif;fi  cittier  (Chemist  &  Druf^gisl  or 
(lornnumity  I'liarmacy  (see  insert  with 
this  niocliiie  111  this  issue  for  full  details). 

I'harniacists  aiming  lo  complete  (^iCPM 
must  register  with  Miller  Freeman  anil 
pay  a  fee  of  £100  to  cover  the  hrst  half 
of  the  course.  (Registrants  must  sub- 
scribe  to  C&I)  or  he  on  Community 
Pharmacy's  mailing  list.)  The  ten  moil- 
nlcs  provide  ,50  hours  of  learning,  or 


half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  .lO-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  fee  of  £200  lo  cover  course 
[•reparation,  marking,  access  lo  a 
course  tutor  and  certification  by  QllB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 


28 


CHEMIST  &  DRUGGIST  5  APRIL1997 


businessneM 


Norton  tableshoots'  community  phamacists 


Nick  Foster,  Norton's  sales  and  marketing  director,  receives  the  Prince 
of  Wales  Award  for  Innovation  1997  from  Prince  Charles 


Nol'ldii  I  l(';ilt 1 1(  ;ii  1'  li.is  liiicd  Sir 
John    I  l;n  \ cy  -li  nws,    tv\it  i\\  iici  I 
hiisiiii'ssiii;ni       ;iii<l  'lioiihlc 
sill  ml  I 'I ',  1(1  SI  i,l;l;csI  how  i  ( in  ii  iii  i 
iill\    |ih;iiiiiarisls   i;iii  iiii|iiii\i' 

IllCII  hllsilK'SSCS. 

I.asi  week,  Sir. John  \  isilcd  Iwo 
pluirmacisis  in  Soiilh  ('idviIdii 
anil  lialhani,  l.oiiilnn.  In  analyse 
llii'ii  liiisiiu'sst's.  Till'  rcsulls 
liaxr  liccii  ri iininillcil  In  a  xidcii 
l;i|H',  ■'riniililcshiiolinL;  in  Pliar 
niai  ii's',  wliicli  will  he  dislrib- 
iilrd  live  lu  XdiIiiii  Adx'aiila.uc 
iiieiiilieis  durin^ti  Ihe  nionlli. 

'riie  I  I iiiipaiiy  vN'ill  iiiilially  prn- 
dilce  aliiMil  :>,()()()  (  iipies,  hill  is 
I II  ej  lai  ei I  III  I  iITi 'I  nil  ire  1 1  I  hal  is 
mil  I'liiiiiuli  I'liai  liiarisis  w  lin 
aic  mil  Advaiilane  nieiiiheis 
ha\'e  III  hiiy  llieir  cnpy  -  Nuilnii 
had  111)1  decided  iin  a  price  al  the 
time  ( '<K  l)  vveni  to  press. 


COMING  EVENTS 


MONDAY,  APRIL? 

Harrow  &  Ilillingdon  Branch, 

RPSGB 

C'linic-al  Lecture  Theatre,  Nnrtli- 
wick    Park   Hospilal,    7:-M)  for 
S.OOpm.  'Pharmacy  in  a  New  Age 
-  update'  by  Chris  Cairns. 
Soiithanipton      &  District 
Branch,  RPSGB 
AGM,  and  tour  and  hlsloi  ical  lec- 
ture ol'the  'Shield  Hall'  inoored  al 
( )ceaii  X'lllaue,  Soul liampl on. 
TUESDAY,  APRIL  8 
Oxfordshire  Branch,  RPSGB 
Postgraduate    Medical  Centre. 
John  Ratcliffe  Hospital,  S.OOpm 
'Anti-malarial  chemo-iirophy- 
laxis'  by  Professor  lh\\'u\  VVarrell 
of  the  Centre  for  Tix)pical  Medi- 
cine, Oxford  Unix'ersity. 
Northern    Scottish  Branch, 
RPSGB 

A(;M  at  Ihe  Craigmonie  Ilnlel. 
.Annfield  Poad,  luxeiness, 
S  OOpin 

WEDNESDAY,  APRILS 

P^dinburgh  and  Lothians 
Branch,  RPSGB 

A(;M  al  KUiott  House,  Hillside 
Crescent,   Edinlnirgh.  SCRIPTS 
demonstration  by  Helen  Balsillie, 
Inireaux  semce  manager,  Phar- 
macy Practice  I)i\ision. 
Bury  District  Branch,  RPSGB 
P.road  Oak  Suite,  Fairfield  Hospi- 
lal, Bury,  S.OOimi.  'A  profession  of 
missed       op|)oi1unities'?'  by 
.Vndrew  Piiiri.  Council  member. 
THURSDAY,  APRIL  10 
Glasgow  &  West  of  Scotland 
Branch,  RPSGB 
A(;M  in  Ihe  Bruce  Suite,  Royal 
Scottish      Automobile  Club, 
P>lyths\vood  Square,  Glasgow. 
Lanarkshire  Branch,  RPSGB 
Old    Mill    Holel,  Mothei-well, 
S.OOpm.  ACiM  and  dinner. 
South  Staffs  Branch,  RPSGB 
AGM  at  the  Swan  Hotel,  Lichfiekl, 
7.30  lor  S.OOpm. 


.lolin  (  lai  k,  Ihe  coinpaiiN  s 
iiiarkel  11114  nian,i,L;ei.  s;i\s  Sii 
.liiliii  had  lillle  hesil,il  II  III  when 
he  \\  ;is  aski'il  li  i  shine  Ins  aiial\  1 

II  ,il    spolln^hl    on  indcpeiideiil 

I  iliarii  lai  isl  s  "He  a^i  i  ■cd  I  lei  ^iiisi  ■ 

III  ■  I  lassii  inal  I  ■!>  I  lel  ie\  cs  Mini  ihe 
Inline  III  'I  K  Ltd'  w  ill  depend 
.Hreall.V  Oil  Ihe  sill  I  CSS  ol  sin, ill 
and  highly  inol  i\ aled  luisiiicsscs 
lli,il  ,ile  Ihe  leal  diixini;  liiice 
liehind  the  I'lilllsli  i -ci  ii  ion  l\ . "  he 
says. 

•  Norton's  Hasi  1  li  e,il  he  asllinia 
iiilialei  has  won  llic  I'lince  ol 
Wales  ,\w  ai  il  loi  him  i\  al  h  m  1 1 107 
within  Ihe  calegory  ol  'mosl 
comillei  ci;il  success'  J'lie 
nilialei ,  w  hich  uses  an  mm  >\  ,il  i\  c 
lllleilial  lliccliailisill.  IS  Ihe  liisl 
aslhnia  dev  ice  lo  receixc  such  ,ill 
accolade.  JJie  award  ceremony 
was  covered  by  PjIUTs  science 


Zelieca  ( In lup  llilelii Is  lo  buy  Ihe 
oiilslanding  per  cent  slake  m 
SalicJ<  Healthcare,  ils  I  S  siib- 
sidiary  I  hal  pi  iiiiai  ily  i  nns  ceii- 
Ires  111  Ireal  caiu-ei  palieiils.  ll 
paid  $204  million  for  a  -"lO  per 
ceiil  slake  in  Ajnil,  1005. 

'/eiieca  will  pay  about  $2;)lin 
lor  llu'  remaining  shan's  and 
says  that  Salick  Healihcare  will 


Record  inolits  liom  Siipeidiiig 
lu'lped  lo  lilt  Kingfislun's  pre-tax 
jiiofils  liy  24.7  [ler  cent  to  i!.'5SS.7 
million  for  t  he  year  to  February  1 

Kingfishi'r's  turnover  rose  10.1 
lier  cent  to  S5.S14  billion,  cmn- 
]iared  with  thai  of  llie  iiiexious 
financial  year. 

Superdrug's  operalmg  piofils. 
bolstered  l)y  its  strategy  of  focus- 
ing on  health  and  beauty  lines, 
rose  :!.2  jier  cent  to  ir42.  Im,  Ils 
sales  grew  4.7  per  ceni  In 
isOS4.Sm.  Like  Un  like  sales  rose 
4.5  |)er  cent,  w  hicJi  showed  tluit  il 
was    suc-cesshiUy  encouraging 


Preston-based  Wrnon-Carus  has 
set  up  a  consumer  healthcare 
(.lix'ision  to  pro\ide  protlucts  for 
liharmacies  and  supermarkets. 

The  company  already  sells 
incontinence  products  by  mail 
order  to  pharmacists,  and  it  pro- 
duces \'arious  own-label  items, 
such  as  cotton  w  ool  and  maki'-up 
pads,  for  High  Street  relailers. 
The  company  also  supplies 
mainly  cotton-based  products  to 
111  is])itals. 


I II I  igi  aiiinie  'I'l  mil  in  i  iw  s  \\  i  u  Id' 
(ilaxo  Wellcome  recently  boiiglil 


Ul\e  the  uiiinp  access  lo  Ihe 
lucrative  US  (lalient  care  market. 
.\lioul  O;!  jier  cent  of  US  liealth- 
caie  expemlilnie  is  on  such  ceii- 
1 1  cs,  w  hile  I  lie  l  eliiaini  lei  is  s|  lelil 
on  drugs. 

Sali(J<'s  iiiieresis  im  lnde  I  I 
cancel  liealineiil  cenlres  and 
aboiil  :)0  kidney  dialysis  cenlres. 
Last  year,  it  earned  an  o]ierating 


consumeis  lo  spend  mole  m  lis 
slores,  accoidmu  lo  Kingfisher. 

J'lie  chains  skin  care,  cos- 
melii  .  fiiu'  fragrance  and  iiiedi- 
ciiie  lines  did  pari iciilai  l\  well. 

While  Snpeidiiig's  mi  margin 
1(4!  a  liaiiioii  lo  0.2  per  ceiil,  ils 
sales  per  S(|uare  foot  gicw  •'!.4  jiei' 
ceiil  lo,S:1.52.2m. 

Mnring  Ihe  year.  Ihe  i  ham 
introduced  o\ei  1,  100  own-label 
pioiliiiis  and  jilans  to  laiimli 
1 .000  I  his  financial  year. 

Il  also  opened  5S  pharmacies, 
taking  ils  lolal  to  1 10;  and  30  new 
i-onceiit  stores  -  il  now  has  34. 


Its  new  dnisujn  is  heatled  l)y 
.Vitliui  Wilkins,  retail  director, 
w  ho  has  workerl  for  15  years  in 
the  disjiosable  naiipy  industry 

The  first  batch  of  new  prod- 
ucts include  Caress,  a  range  of 
col  I  on  wool  balls,  pleats,  rolls 
and  pads;  and  Cool  'n'  P'resh  baby 
w  ipes. 

\  ernon-Carus  has  two  plants  in 
Lancashire,  Its  cotton  wool  is 
produced  by  Brannoc  Fibres,  one 
of  its  subsidiaries. 


licensing;  iiuhts  to  use  Fasi- 
lireallie  lor  ils  asthma  piodiicls. 


piiilil  III  Spini  on  ,1  tiiiiio\er  ol 
$lSlim. 

Zelieca  says  it  has  m  i  intent  ii  in 
of  iisniu  Ihe  ciiilics  ;is  i  iiliillllts 
for  lis  plodlliis.  Thcll  dnctois,  Il 
says,  are  free  In  pi  iisi  iilie  w  hal 
e\  ei  ilrnus  are  appi  i  ipnat e, 

Jlie  ■^lollp  IS  sllll  lookinu  til 
acquire  mure  I  S  lieallhcaie  cen- 
tres in  Ihe  hilure. 

Levobupivacaine 
receives  patent 

Chiioscieiice  has  olitailied  a 
Furopeaii  paleiil  to  use  le\oliii|ii- 
\acaine  for  palienis  with  cardiac 
problems. 

The  |ialenl  -  number  FP 
072'54  15  -  will  i  nn  until  2ol  1  The 
drug,  w  hich  is  a  local  anaesthetic. 
IS  cmieiilly  nndergoim;  trials  in 
Furii|)e  and  .\uslralia,  and  is 
(>xpecled  lo  be  submitted  for  reg- 
istration ill  f^iirope  by  the  end  of 
Ihe  year. 

AAH  to  deliver  Shire 
products  to  hospitals 

A.AJ1  Hos]iilal  SeiA'ice  will  delix  ei 
Shire  Pharmaceutical's  hosiiital 
products  from  next  week,  incJud- 
ing  Ihe  CalcicJiew  range.  These 
were  formerly  deli\  ered  directly 
from  Shire's  own  warehouse  in 
Hamjjshire. 

•  Shire  is  to  take  its  Lambda 
project  -  w  hich  aims  to  improve 
therapies  that  regulate  blood 
phosi3hate  levels  m  patients  with 
kidney  disease  -  into  Phase  IL 
The  trials  begin  in  July. 


Zeneca  to  become  sole  owner  of  US  subsidiary 


Vernon-Carus  to  focus  on  pharmacies 
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Appoinlments  £26  P.S.C.C.  +  VAT  iiiiniimim  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  lOam  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Lucy  Reynolds  or 
Michelle  Edmonds. 


Chemist  and  Druggist  (Classified).  Mdler  Freeman  PLC. 
Sovereign  Way,  Tonbridge.  Kent  TN9  U^W 
Tel:  01732  377222  Internet:  http://www.dinpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


HEALTHCARE 

SALES  DEVELOPMENT 

MANAGER 

Highly  Attractive  Salary  +  Bonus  +  Car 

in  iiew  business  areas,  as  well  as  planning  and 
helping  to  develop  company  strategy.  Your  CV 
will  therefore  need  to  place  you  amongst  the  best 
in  Pharmaceutical/OTC/FMCG  sales. 


Our  Client  is  a  leading  force  in  generic 
pharmaceuticals  and  part  of  a  major  interriational 
corporation  that  is  committed  to  being  a  world 
leader  in  this  field.  Acknowledged  by  the 
marketplace,  and  most  importantly  by  their 
customers,  as  offering  the  "best  presence"  in  this 
highly  competitive  area,  they  are  c]uite  naturally 
very  selective  when  recruiting  to  their 
management  team. 

Your  responsibilities  will  include  meeting 
ambitious  but  achievable  sales/profit  targets  by 
defining  and  fulfiling  opportunities  with  major 
National  Wholesalers,  Key  Phaniiacy  chains  and 


PERSONNEL  SERVICES 


That  means  considerable  experience  at  a  National 
Account  level  dealing  with  major  pharmaceutical 
wholesalers  and  retail  chains,  where  your  proven 
strategic  planning  and  negotiating  skills  have 
produced  successful  results. 

If  you  are  confident  you  can  excel  in  this  highly 
challenging  role,  the  salary,  which  is  iiegotiable, 
will  not  be  a  constraint  to  your  appointment  if  you 
are  the  right  person.  Other  rewards  will  include  a 
high  value  bonus,  car  and  benefits  package.  As  the 
position  involves  travel  throughout  the  UK  there 
will  be  flexibility  regarding  your  home  location. 

To  apply,  telephone  or  send  a  full  CV  to: 
MTR  Personnel  Services,  PO  Box  40,  Newtown, 
Powys,  SY16  4AN.  Tel:  01686  624949. 


HUYTON  -  MERSEYSIDE 

Energetic,  keen  &  reliable 
CHEMIST  DISPENSER 

Experience  essential.  Registered 
qualification  preferable. 
5  day  week  -  Monday-Friday, 
Please  call  Mr  McKeatIng 
0151  489  6570 


NEWBLiRY  PARK,  ILI-'ORD 
Pfiarmacist  Manager  or  long  term 
locum  required  for  an  easily  run 
pharmacy.  Top  remuneration 
Also,  Saturday  morning  locum 
required  al  WITHAM.  ESSEX. 

Please  telephone 
01376  520052  or  01763  248440 


BRISTOL  5 

PlianiKiL'isi  rciiuiic!.!  4-')  i-l;iv 
week.  Nt)  niyht  wr)rk. 
Excellent  s;ilary. 
Contact:  Phil  Powell  on 
day  -  01  17  955  7251 
eve -01761  462115 


NORTH 
MANCHESTER 

Second  Pharmacist  required  for 
busy  town  centre  pharmacy 
Excellent  support  staff. 
Please  contact  Daniel  or  Les  on 
0 1  706  360034  or  evenings 
0161  428  7451 


Dl" 


SOUTH  NORWOOD  (SE25)  *SEVENOAKS  (KENT) 
READING  (BERKS.)  WORTHING  (W.  SUSSEX) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 
inc.  free  medical  insurance. 
Relief  pharmacists/locums  also  required 
Call  Rajesh  Patel  0181  681  3355  (home)  0181  689  2255  (office) 

*Taybi  on  01732  452452  (day)  01732  771284  (evenings)  


WEST  YORKSHIRE 

Manager  and  Second  Pharmacist 
required  for  rapidly  expanding 
business.  High  volume 
dispensing  and  patient 
counselling,  but  little  counter 
trade  and  no  cosmetics. 
Contact:  N.  Bowker 
01977  552695  or  0860  452633 


Blackburn 

Pharmacy  Manager  required, 
modern  pharmacy,  four  and  half 
days,  good  supporting  staff,  salary 
by  negotiation.  Long  term  locum  & 
newly  qualified  considered. 

Contact  Mr  Raja, 
Monday  to  Friday  01204  394525, 
evenings  and  weekends  01204  861642. 


LOCUMS 


BUSINESSES  WANTED 


'  Provided  by  eaqjertenced  sta£F. 
'  Locum  bone-fldes  checked. 
'  A  mobile  &  motivated  locum 
°  NATIONWIDE  COVERAGE. 
•  Pharmacist  stalF  to  deal  with 
technical  Issues. 

LEAVE  THE  WORBY  TO 


1 


BixmlMglum  0J2J.233  0233 
NtuicaitU  0191-2330506 
MmckM  0161-766  4013 
^kfflM  0114-2699  937 
BdiMbwigk  0131-2290900 
Cwullff  01222  549174 
imiU  01892515963 
EjoHm       01392  422244 


V-  V  c 


UK  I  M!»  &  CURRENT 

Ki'quircd  lor  I  nnj!  &  Short  Term  Placemenis  in:  ' 
l)K\()N;  KNUFR;  MIDI  \NDS;  KKNT; 
(  ()KH\;  SOI  III  (  OVSI:  I  KEDS;  HULL; 
KK  VDIOKU;  VOKIOLk;  SUFFOLK; 
(  AMBRIDGF.;  S.E.  LONDON. 
Accom,  Provided  if  Req.) 
Tup  Rales  Of  Pay  &  Expenses  Oblaincd 
Free  Registration 

CALL:  0181  863  8600 


DUNDEE 

l.ocLim  required  fur  2  days 
per  week 

Also  locums  required  for 
evenings  and  Sunday  work 

Phone  David  Brown  on 
01382  731694  after  6pm 


MEKA  LOCUMS 

ir  I  he  lii'sl  \V(  )i  k  i  n  ( ii mil  i  il  ln\' 
Call:  0171  .172  ICtO't 
Tel/Fax:  0171  ;t2«  1880 
Mobile:  09,'58  S.IO  602 

AND  RliGISTliR  NCDVV 
We  dim  to  give  vou  a  /j;s/ 
riite  service 


THE  LOCUM  AGENCY 

(  .iIIiiil;  .ill  liiiLinis,  SL)S  |usl  .i  liiK' 
pliMse  don't  misconslrue  il,  we  li.ivr  si 
nuith  work  and  no  one  lo  do  it. 
Con  you  help? 
Free  registration.  Work  available  now 
HRAPFORD.  LEEDS.  SHEFFIEIP 
SKEGNESS  ek. 
Telephone  01937  53153:!  (24  hours) 
ludy  Nowell 


KSSKM  I Al.  IXK  I  M 
SERVICES 
ELS 

ClianiiaLisls,  locums  and  Technicians 
arc  mvilcd  to  register 
•  \iitiiiiiwiilc  coyeriifii'  • 
'  (  iiiiiitclilivc  prices  • 

Call  Sue  on  0121  444  0075 
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.MCHDICH 
NEED 
STAFF? 


J.I'.M.  (,I{U(  I' 


\AI  lONW'IDI  SL.RVICT 
I  ( lOKINC,  FOR  LOCUM  WORK? 

\Vt  art  cmplovini;  I'hjrm.itiMi  t  ifthnitijm  in 
.,.„UH„.p,uK  Irc.rcg.  ,np  mcs  inccnciv. 


Call  Now  0181  S02  6349  (24  hrs) 


V 


irect  Locums 


ilk  Lonq/Shriil 


SLOUGH.  READING,  STROUD.  CHELTENHAM, 
GLOUCESTERSHIRE  LONDON  KENT,  ESSEX,  SUSSEX 


Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


BUSINESSES  FOR  SALE 


Dl' 


Expanding  chain  of  2*^*  pharmacies  &  opticians  seeks  lo  acquire  pharmacies  in 
excess  of  £400,0(10  turnm  er  in  London  &  South  liast,  Ht)me  Counties,  Last 
Anglia,  Fssox  &  berkshire.  FREEHOLD  PURCHASED,  Lor  a  quick  sale  please 
write,  telephone  or  fax  details  in  strictest  confidence  lo: 
Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999  Fax:  0181  689  0076 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  <irf  <i  suhsiclijiry  of  UiiiChcm  PI  C,  ccjnlrolled  by 
Phannacists  witfi  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  grou|)s  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum 
turnover  of  £500.000. 

Freeholds  purchased. 

Please  ivrite  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 
Tel:  0181  890  9333 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Iransform  your  business 


l\l  for 
SLRl  ICE 


lie  use  our 
cn'jiiiecrs 


Wc  deliver  & 
iiistcill  I  Rl  i: 


CFtKM  I  KC  SYS  I  KVIS  LI  D. 

Tin-  Old  Police  Slaliaii,  (ioUleii  Hill.  Leyland  l'R5  2.\.\ 
Tel  101772)  622SJI9  fA\  (01772)  622H79 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 


NORTH  WEST 

Extremely  well  presented  and  attractive  pharmacy 
in  thriving  neighbourhood  parade  of  popular 
town  Proiected  T/O  FYE  30th  April  1997 
^475,000  NHS  items  avei-age  2,355  per  month 
plus  very  good  OTC  trade.  Property  freehold 
including  S/C  U Accom  v/ith  letting  potential. 
GW/Fix  £215.000  SAV  Vendors  instructions 
taken  on  release  of  details 


WESTYORKS 

Retirement  sale  of  sole  village  pharmacy  trading 
from  spacious  leasehold  premises  occupying 
prominent  corner  site  and  fronting  mam 
crossroads.  Current  years  trading  indicates  T'O 
circa  £302.500.  NHS  items  average  1.800  per 
month  Modest  overheads  and  good  real  potential 
for  more  youthful  proprietor  Offers  around 
£65.000  for  GW'Fix  SAV 


MINILAB  FOR  SALE 


PHOTOGRAPHIC  MINILAB  IMAGE  RA135 

FOR  SALE 

10  films  per  hour.  6"  \  4"  print.s.  Owner  upgraded. 
Ring  M.  Woodward  for  details 
01335  345505 

£8.000  o.n.o.  no  VAT.  Must  sell. 
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PROFESSIONAL  SERVICES 


PRODUCTS  AND  SERVICES 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability 

♦  Glass 

♦  Business  Interruption 
♦ 


Instalment 
Plan 
available 


0171-628  3939 

For  an  immediate  quotation 

SAVE  £££'s 


/  used  to  he  insured  by  another 
well  known  pharmacy  insurer, 
hut  since  joining  the  PIA 
scheme 


Despite  paying  much  lower 
premiums,  the  service  has  been 
excellent  and  the  claims  that  I 
have  had,  have  been  dealt  with 


two  years  ago  my  premiums  have   veiy  promptly, 
almost  halved.  Mr  Myers 

Mr  Cohen  Sheffield 
Leeds 


THE  PHARMACY  INSURANCE  AGENCY 


SELF-EMPLOYED  LOCUMS 

Arc  YOU  prepared  for  Ihc  legal  icquircmcnls  undcr 
"Self-AsseSSment"  Tax  currently  m  force'' 
A  Birininghaiii-based  Qiialit'ied  Acciumtant  with  20  years  practical  expenence, 
provides  a  full  Accountancy/Tax  service  at  reasonable  rates. 

t  all  Abraham  FC  C  A 
Tel:  0121  333  5425    Fax:  0121  353  S652 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 

TRADE  LESS  60%+VAT+POSTAGE  - 

Fuiigilin  lozenges  lOOmg.  Fungilin 
lozenges  lOmg.  Ensure  Plus  (exp  4/!.t7). 
TYade  less  50%+p&p  -  Aldactone 
lOOmg,  Decadron  2nil  ir\j  3.3nig/nil, 
Dansac  unique  2-55  ref  502-55,  Locoid 
lotion.  Trade  less  40%+p+p  -  Majierix 
tabs  150mg.  Trade  less  30%+P+p  - 
Nimodipine  tabs  30mg,  Celattce  tabs 
oOmcg,  Madopar  25(J  caps,  F\iradantni 
tabs  oOnig,  Lasix  plus  K  tabs,  Provera 
tabs  200nig,  Trade  less  25%+p+p  ■ 
Moliliiini  suppositories  30mg,  Diflucan 
caps  2(HJpig.  Tef  01923  8257.5:3 
TRADE  LESS  20%+VAT+POSTAGE  - 
2x10  Kecnnnon  S  2000  (exp  7/98),  1x10 
Recomion  200(j  (exp  7/98),  3  Suprefact 
nasal  spray  (exp  6/98),  Tel:  0181-670 
6863, 

TRADE  LESS  50%+VAT  -  3xl00ml  Bet- 


uiivali'  lotion  (exp  1 1/!I7),  1  Topicychiie 
(exp  5/'J7),  2x5()iul  (jlandosane  spray 
(exp  10/97),  Pennal  spray  (exp  7/97), 
2:50  Aldactide  (exp  2/98).  Tel:  0171-607 
1054 

TRADE  LESS  25%+VAT  -  DDAVPO.lnig 
xl50  0.2mg  x  102,  56  Anniidex  , 
400nigx20  Asacol,  6x28  Livial,  2  boxes 
Grajiuflex  S153  15x20cni,  Danol 
2O0nigxl03,  Cipramil  20mg  x84,  Zovi- 
rax 800nig  PI  x3o.  Tel:  0151-645  3055. 

TRADE  LESS  50%+VAT+POSTAGE  - 
52  De-nol  tabs  120nig,  70  Fortral  :50rng 
caps,  36  Monotrini  200nig  tabs,  14  Slow 
FE  folic,  12  Fungilin  lOnig,  100 
Epanutin  25mg,  10  Accupro  tabs,  106 
Antabuse  200mg,  12  Minitran  10 
patches,  17  Lodine  300nig  caps,  38  Pen- 
tasa  SR  tabs,  70  Probanthine  15nig,  Tel; 
0181-684  1352 

TRADE  LESS  20%+VAT  -  Suprefact 
iiiisal  spray  plus  many  more,  Tel:  0181- 
997  5257,  " 


HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  DeaF 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Ml-.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


THE  STOCK  EXCHANGE 

SWAP  your  dead  dispensary  stock  for  fast 
moving  lines  (at  60%  of  cost  price) 
please  phone  or  fax  your  lists 

Tel/Fax  01274  830831  24hrs 


TRADE  LESS  50%+VAT+POSTAGE  - 

;50  Mmocin  llX)nig  (exp  9/97),  Loniten 
5ingx72,  Ledermycin  caps  x72,  38  Cor- 
win  tabs.  Tel:  01142  6444:5.5. 

TRADE  LESS  30%+VAT+POSTAGE  - 
360  N'eurontin  400nig  (ex-p  2/;«:l),  Neu- 
rontin  lOOmg  (exp  3/99),  16x20  \en- 
tolin  nebules  5mg  (exp  11/98).  Tel 
0121-126  3773. 

TRADE  LESS  30%+VAT+POSTAGE  - 
3x18  Accupro  5mg  (ex-p  3/99),  6c6l) 
Eldepryl  mg  (exp  2/98),  4x56  Adizem 
SR  180  (exp  5/98),  1x60  Ridavra  3mg 
(exp  8/99).  Tel:  0121-426  3773 

TRADE  LESS  30%+VAT+POSTAGE  - 
5x28  Betaloc  SA  (exp  6/98),  2x84  Dro- 
genil  2;50mg  (exp  1/99),  2x30  Sandim- 
niun  lOOmg  (exp  7/98),  140  Hexopal 
(exp  10/98),  56  Lederfen  450nig  (exp 
11/98).  Tel:  01.582  2:3262. 

TRADE  LESS  30%+VAT+POSTAGE  -  9 


boxes  Minims  artificial  tears  (exp 
7/97),  .50  Nalorex  .50mg  tabs.  Tel:  0181- 
946  0-543 

TRADE  LESS  30%+VAT  -  132  Imuran 
:50mg  tabs,  60  Deponit  5  patches,  112 
Lanuctal  5nig  dispersible  tabs,  56  Lam- 
ictal  26mg  tabs,  48  Imuran  25mg  tabs, 
56  Lopresor  SR  200mg  tabs.  Tel:  0113- 
27:i  5945. 

TRADE  LESS  30%+VAT  -  6  Pork  msu- 
lat;u-d  (exp  7A18),  28  Slozem  240  (ex-p 
•5/97),  28  Accupro  5mg  (ex-p  6/97),  30g 
Demiovate  cream  (exp  -5/97),  8  Loron 
:520  (exp  5/97),  200  Epariutan  25mg 
(ex-p  7/97),  56  Uniphyllin  300mg  (ex-p 
7/98),  10  Fasigyii  500mg  (exp  8/97).  Tel: 
01i:?-264  5123. 

TRADE  LESS  30%+VAT  -  2xl2ml 
Fimgilin  lOOmg/ml  (exp  10/98),  3x100 
Hiildol  lOmg  (ex-p  .5/900),  1x30  Biotrol 
inlegrale  stomas  bags  ref  32-440  40mg. 


EXCESS  STOCK  CAUTION 

Phannacists  are  responsible  for  the  quality,  safely  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  histoi"y,  conditions  of  storage  and  so  on. 
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SHOPFiniNG^ 


photomax 


P.O.  BOX  40 
MANCHESTER  .  M8  8DW.  ' 
TELEPHONE  (0161)  832  5982    ^ ' 
•FACSIMILE  (01611838  6121  fv 

Buy  direct  from  photomax,  the  main  dealers  i 
in  Dranded  film. 


Kodak 

Trade  Price 

GA24 

(100  ASA  24) 

£2.83 

£1.37  (51%  off  Trade) 

GA36 

(100  ASA  36) 

£3.53  : 

£1.68 

GB24 

(200  ASA  24) 

£2.83  , 

£1.57  V 

GB36 

(200  ASA  36) 

£3.53 

£1.90 

GC24 

(400  ASA  24) 

£2.83 

£2.04 

GC36 

(400  ASA  36) 

£3.53 

£2.30       :  : . 

APS,  Elite,  Kodachrome,  Professional  film.  Black  & 
White  film.  All  available  from  60%  of  Trade. 


Konica  100  ASA  24  .    ;  .  -  ■  £0.83 

Fuji       100  ASA  24  '  £1.03  ' 

Scotch  100ASA24  •..  ;•    .  £0.72 

Polaroid  600  Twin  £12.25  ,  ;^ 

All  other  speeds  and  exposures  available. 

Ring  now  for  a  full  comprehensive  price  list 
and  catalogue. 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK'S  fastest  growing 
buying  network  of 
1 ,000  independent 

pharmacists 
*  join  us  now  * 

Wish  to  become  a  member?      Ny^are  dIc 
riease  contact  us  lodav.  r 


447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tei:  0181-732  2772 
Fax:  0181-732  2774 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N  P  A- 


J  I  I   Id   VISUAL  MERCHANDISING 
-l-J-Z-J   AT  ITS  VERY  BEST 

1  1^  Designers  .mri  M.trini.n  tunT'-,  oi  i  il.r.-.  (  ntir  t  Open  Fracne  Displays 


Cube  Arts  Ltd.  Unit  D,  Mill  Gteen  Business  Park.  Mill  Green  Road 
Milcham,  Surrey  CR4  4HT  Tel  0181-640  6114  Fax  0181-640  4497 


C'RE'S'C'E'N'T 

SPECIALIST  PHARMACY  SYSTEMS 

CALL  THE  PHARMACY  REFIT 
SPECIALISTS 

#>  01376  •  515556 


I  III  i«V 


To  advertise  please  call 
Michelle  or  Lucy  on 
01*732  3T-7222  or 
Fax  01732  363210 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  aliout  decrcasiiiu  N  H  S.  margins'.'  Increase  _\our  retail  sales  by 
openiny  up  a  pet  section  in  your  pharmacy,  concentrating  on  P  and  P.VIL 

products.  Full  help  given  with  suggested  planograms. 
Problems  obtaining  \etennary  medicines'.'  We  ha\e  access  to  \  irtually  all 
\  etc ri  n a r\  m eti  i c  i  ii e s , 

Give  us  a  call 

Reynolds  &  Lewis.  Ferndene  Farm.  Bashley  Crossroads. 
New  Ivlilton,  Hants  BH25  5SY  Tel:  0345  419905 

Brian  G  Spencer  Ltd.  19-21  Ilkeston  Road.  Heanor. 
Derbyshire  DE75  7DT  Tel  0800  387348 
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RPSGB  Museum  acquires 
historic  pharmacy  interior 


Fixtures  and  fittings  from  a  near- 
perfectly  preserved  late  Victo- 
rian pharmacy  have  been  res- 
cued by  the  Museum  of  the  Royal 
Pharmaceutical  Society. 

The  long-establishefl  shop  in 
Tachi^rook  Street,  close  to  Victo- 
ria railway  station  in  London, 
was  due  for  a  refit  involving 
removal  of  the  interior,  which 
dates  from  the  late  189()s  or  early 
1900s,  but  fortunately  a  customer 
whose  family  has  used  the  shop 
for  three  generations  alerttnl 
museum  staff.  When  curator'  C'ar- 
oline  Reed  visited  the  premises, 
she  was  delighted  to  discover 
not  only  three  walls  of  glass- 
fronted  shelving  and  two  true 
coimters  intact,  but  original  dis- 
pensing benches  and  a  maze  of 
worksho])s  and  storage  areas  in 
the  basement. 

The  premises  are  a  tangible, 
thr  ee-dimensional  recor  d  of  how 
a  busy  urban  'dispensing 
chemist'  operated  in  the  early 
decades  of  this  century.  Prepara- 
tions nrade  up  in  the  basenrent 
workshop  were  seirt  up  in  a 
dumb  waiter  for  labelling  and 
packaging.  The  extensive  stores, 
rirnning  right  under  the  pave- 
ments, give  an  indication  of  the 
huge  stock  of  the  shop  and  dis- 
pensary. Large  stoneware  jars, 
used  by  wholesalers,  still  stand 
unopened  in  the  far  reaches  of 


the  ci'llar;  untouched  for  perhaps 
(30  or  70  years.  The  shop's  new 
owner,  pharniacist  Sukhjinder 
Basra,  has  accepted  the 
museum's  offer  for  the  frttings 
and  furnishings  (and  stock)  that 
he  no  longer  r  equii-es. 

The  museum  has  hir  ed  the  fine 
art  packer  and  nrover'  Momart  to 
undertake  the  task  of  disman- 
tling and  lenroving  the  whole 
shop  interior,  as  well  as  many  of 
the  tlispensary  and  woi  ksho|)  fit- 
tings. Ms  Reed  has  also  arranged 
for  a  photographic  recor  d  of  the 
premises  to  be  made  by  the  Royal 
C'omnrission  on  the  Historical 
Monuments  of  England.  These 
photographs  will  become  part  of 
the  public  archive  held  at  the 
Natiorral  Monrmients  Record 
('entre. 

In  the  short-term,  due  to  lim- 
ited space  at  the  museum,  the  sal- 
vaged furnishings  will  remain  in 
storage.  However,  taking  a 
longer-term  view,  Ms  Reed  looks 
for-ward  to  a  time  wherr  greater' 
space  will  allow  the  display  of 
the  aciiuisitions  in  an  authentic 
and  evocative  setting. 

There  are  some  knowledge 
gaps  regar'ding  the  history  of  the 
premises  and  Ms  Reed  would  be 
delighted  to  hear  fronr  any  read- 
ers, especially  former  employees, 
who  could  help.  She  can  be  con- 
tacted on  0  1  7  1  7:35  9  141,  ex  354. 


The  Countess  of  Chester  Hospital's  pharmacy  department  has  been 
rewarded  for  commitment  to  its  staff  with  an  'Investors  in  People 
Award".  Chief  esecutive  of  Chester,  Ellesmere  Port  &  Wirral  Training 
and  Enterprise  Council  Alan  Moody  presents  pharmacists  Elizabeth 
Morgan,  acting  director  of  pharmaceutical  services  at  the  hospital 
(left);  and  Penny  Sneddon,  pharmacy  project  manager,  with  the  award 


The  interior  of  the  late-Victorian  pharmacy  in  Tachbrook  Street,  London 

Another  Marathon  runner  steps  forward 


Another  pharmacist  preparing  to 
rim  in  next  Sunday's  London 
Marathon  is  Nitin  Shah  from  Lon- 
don, who  will  be  a  marathon  vir- 
gin, having  only  taken  up  ruitrring 
since  Christmas. 

As  a  first-timer,  he  has  no  tar- 
get finishing  time,  but  says:  "I  will 
be  very  happy  just  to  get  round." 
Mr  Shah  plays  other  sports,  but 
says:  "Marathon  running  is  a 
totally  different  kettle  of  fish." 


He  has  been  offered  a  golden 
bond  place  to  rmi  for  the  charity 
Cardiac  Risk  in  the  Young.  As 
such,  he  has  been  set  a  target  of 
raising  S5,000  for  CRY.  Mr  Shah  is 
hoping  friends  and  colleagues 
from  his  student  days  at  Aston 
University  will  help  him  achieve 
this.  To  sponsor  Mr  Shah  contact 
him  at  Fulham  Pharmacy,  608 
Fulham  Road,  London  SW6  5RR 
Tel:  0171  736  4126. 


Dr  Norman  Morrow,  Northern  Ireland's  chief  pharmacist  and  a  former 
director  of  the  Centre  for  Postgraduate  Education  and  Training  in  the 
province,  presents  Muriel  Singleton  of  Queen's  University,  Belfast, 
with  an  antique  pharmaceutical  jar  as  a  personal  token  of  thanks  for 
her  outstanding  contribution  to  the  work  of  the  Centre  over  the  years  in 
the  roles  of  committee  member,  tutor,  writer  and  as  a  supporter  for 
Or  Morrow 


Help  sell'Happy  Kids' for  the  NSPCC 


The  Natiorral  Society  for  the  Pr  e- 
vention of  Cruelty  to  Children  is 
asking  pharnracists  to  help  it 
raise  5750,000  liy  selling  'Happy 
Kids'  badges. 

One  million  badges  go  on  sale 
at  S 1  each  across  the  country  on 


NSPCC  Children's  Day  -  June  4. 
Collection  boxes  will  be  avail- 
able, as  well  as  point  of  sale 
material  and  posters.  Pharnra- 
cists who  woirld  like  to  take  part 
should  contact  Moira  Swinbank 
on  0171  825  2606. 


All  righls  le.sei-ved.  N(i  iiaildt  lliis  piihliial  ion  may  be  rfiinidiiccd  di  IraiisiiiillcMl  in  any  Ibrm  (ir  hyany  means,  eleftmnic  or  nu'chanioal  inoliiding  photoccipying,  recording  or  any  information  storage 
or  retrieval  .system  without  the  express  prior  wril  len  consent  (d  I  he  pul)lisher.  The  coident.s  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suit  aide  reader  addicsses  lo  olhcr  relevant  suppliers.  It  yon  do  not  wish  to  receive  sales  information  from  other  companies  please  wiite  to  Ben  Martin  at  Miller  Freeman  pic. 
Origination  by  l/mdon  Scanning,  24a  Shore  lid,  bondon.  Printed  by  K  T  Heron  &  Co  btd,  Colchester  Road,  llcybridge.  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  20/24/8S 
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[/  you 
:an  do 
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Is  there  really  any  doubt  which  is 
the  most  consistently  supported 
home  pregnancy  test?  Predictor 
is  spending  an  unprecedented 
2  million  pounds  this  year 
on  national  TV,  including  the 
new  Channel  5.  The  impact 
will  again  be  considerable,  and 
thousands  more  will  come  to 
appreciate  just  how  perfectly 
simple,  accurate  and  reliable 
IPredictor  is. 

New,  linked  POS  materials  will 
prompt  in-store  recall.  A  counter 
unit  features  a  Predictor  test 
demonstrator  and  'So  you  want 
to  have  a  baby'  leaflets.  Shelf 
■edgers  and  show  cards  allow  you 
to  spread  the  'So  simple  you  can't 
.go  urrong  message  around  your 
ipharmacy.  All  of  which  makes 
ione  thing  certain.  Predictor 
'sales  will  power  ahead.  And 
.with  such  strongly  predicted 
sales  here's  a  test  for  you.  Do 
you  have  enough  stock? 
To  place  an  order  telephone; 

01223  420956 


rcilictor  is  marketed  hy  C-hcliiro,  tlic  OTC 
e;ililic;irc  business  unit  iil  Ak:ii  Nohcl.  In 
rvinii  over  25  countries  worUl-wiJe,  Cliel;iro 
e  the  marketins;  anJ  Jistrihution  experts  in 
ll-meJic;itiiin  unJ  di;>"nostics 


CJ  Predictor 


So  simple 
^ou  can't  go  wrong 


OU 


Bazuka 
that  verruca 

A  buliseye  for  Bazuka! 

Bazuka  Gel  has  taken  the  verruca/wart 
market  by  storm,  soaring  to  brand  leaders 
within  months  of  its  launch. 

With  its  clinically  proven  prescription 
heritage  Bazuka  offers  simple,  effective 
treatment  for  verrucas,  warts,  corns  and 
calluses.  It  dries  to  form  a  unique,  water- 
resistant  protective  barrier  designed  to 
help  inhibit  the  spread  of  the  verruca/wart 
infection,  without  the  need  for  plasters. 

And  with  continued  heavyweight  national 
press,  radio  and  TV  support,  Bazuka  sales 
will  go  from  strength  to  strength.  Be  sure 
to  keep  up  with  demand! 

FORMS  A  WATER-RESISTANT  BARRIER  -  NO  NEED  FOR  PLASTERS 

BAZUKA  Trademark  and  Product  Lrcence  held  by  Diomed  Developments  Ltd  .  Hitchrn.  SG4  7QR,  UK  Drstributed  by  DDD  Ltd  .  94  Rrckmansworth  Road.  Watford,  Herts,  WDl  7JJ,  UK  Active  Ingredients: 
Salrcylrc  Acid  BP  12  0%  w/w.  Lactic  Acid  BP  4  0%  w/w  Also  contains  Campliof  BP  Pyioxylin  BR  Ethanol  |96%)  BP  Ethyl  Acetate  Indications:  For  the  treatment  ol  verrucas,  warts,  corns  and  calluses 
Directions  for  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow  to  dtv  to  torm  a  small  white  patch  The  following  day,  carefully  peel  or  pick  off  the  dried  patch, 
and  apply  fresh  gel  Once  every  week,  before  applyrng  fresh  gel,  gently  rub  the  treated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition  has  resolved  This  may  take  up  to  12 
weeks  lor  certain  verrucas  and  warts  Contra-indications:  Not  to  be  used  on  the  face  or  anogenital  regions,  or  by  diabetics  or  individuals  with  pooi  blood  circulation  Not  to  be  used  on  moles,  birth  marks, 
harry  warfs,  or  any  other  lesion  tot  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membrane 
and  from  cuts  and  grazes  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  ol  more  severe  irritation,  treatment  should  be 
discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials  as  it  may  cause  damage  Keep  all  medicines  out  of  the  reach 
ol  children  HIGHLY  FLAMMABLE  Keep  away  Irom  flames  Store  at  room  temperature  Inot  exceeding  25°C),  wrth  the  cap  replaced  tightly  |FOR  EXTERNAL  USE  ONLY  [legal  Category:  [p]  (PL  0173/0161 1. 
Packs:  5g,  RSP  M  65  (£3  96  exc  VAT)  3/97 


p   For  the  treatment 

1    of  verrucas,  warts,  V^j 

1    corns  and  calluses  1 

1        ■  Uniquely  formulated,  clinically  proven  treatment  1 
■       ■  Dries  to  form  a  water-resistant,  protective  barrier  1 
li       ■  Designed  to  inhibit  spread  of  the  verruca/wart  infection  1 
l|       ■  No  plasters  necessary  ■  Simple,  once-daily  application  1 
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for  the  treatment  of  verrucas,  warts^^^ 
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1  bazukaiGei 

y     ktotreatraBntijIvemicas,  warts,  toirsandcalto 

salicylic  acid,  lactic  acid 
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